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Date of birth.........., Yiorreetray 2 [o-L8), . | Name of father bal. id a 
| 


Name of said Co +heA th Sante 4 Maiden name of mother, 


Sex, ee | EEE Mey 25" ie Ve. Aone OF int Drona eet. itn < See 


(at time the birth occurred. 


(ee ee 


SIGNATURE. | RESIDENCE, Relation to child, if any. 
(City or town, street and number, if any.) 
L) 12 


Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to by 1. are true. 


Recorded.............. AaGeY....... 29-142 Sane 


— 
TOWN OF SOUTHBOROUGH 


OFFICE OF TOWN CLERK 


SOUTHBOROUGH, MASS. Deposition <8 


oj Jo” 


Deposition Correcting Record Retative to a birth 


The undersigned on oath depose and @ay that the record 


relating to the birth of Louis WY. Pay in the Town of South- afd 
borough does not fully state the facts in regard to the said ; 
birth, and that the following is © true statement of facts | 


omitted: 


Nate of birth 


Puli name of child 


Sex 


~ 


Soutthtroigh Nats, “ft 
eS 
Name of “ather breoncnd Ke He " 


fz 
Maiden name of mother Ff Se ae! = 
Residence of garents Kerth tr rryhe Meats. : 


Occupation of “ather Dorm k 


Rirtholace of Father berrttrrreyt Nae - | f 
Birthplace of Mother. Mettrruwnigte Werte: 


Signature 


Solor 


Place of birth 


-“esidence 


dputh to 


@®eeeseeesersse¢et@ 


Relation to child 


B a¢Thir— 


@eeees#s#eseteeseesseese ess 


’ ‘ ¢ 


H/ Che Commonuealth of Mazsarhusetts 


DEPOSITION <a 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(Revised Laws, Chap. 29.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Of occ floc CALA OHA... WS SAI le.in ica: PA mM) APTECHOUSYOK SU 


ame of child.) (City or town.) (Name of city or town.) 


The ree? on oath depose and say that the record relating to the birt 
: B : 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


Date of inten “Vv 8 eer [ Name of an 
Maiden name of IE Re AL 


Birthplace of father, 0000000. E-@ OO 


| Birthplace of mother,................. 7a et = ae oe es 


RESIDENCE. 


Relation to child, if any. 


above and made 


whose signature 


Then personally appeared before me the appear 


oath that the statements subscribed to by.......A(0- are true. ' 


Lil OVA 


PPPTeTT Ee = STPPTTTTTTTTITITT CITT reer tii errr reer rererererrrrrere rrr re rrr rrirrerrrrrrrriii ire fr 


(City or town.) 


“fl CLI Ch 


ee ee ee ae Mass. 


ee a Speier eae 


~~. 


“MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, ‘WITH UNFADING BLACK INK--THIS IS A PERMANENT RECORD 


Form R-7 || (_ The Commonwealth of Massachusetts ee 
Rr, Cm AG) | AMA UU US tS ie OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
- (COUNTY ) DIVISION OF VITAL STATISTICS 
0 De ae Snes AFFIDAVIT AND CORRECTION ih Ee 
e (CITY OR TOWN) OF A RECORD OF BIRTH Deposition No......, He Cg aa ee 
<x 
waa 
of If birth din a hospital or institution, 
os SA aA: >, CoMURRERMPY Sse Ride a NGTE ONO an tie hy STREET 60 WARD | cic ite NAME Instead of ctreetand number} 


| y FULL NAME OF cHLD.. ran ceLb cree AE ASEAN Ww bssevaa ten (Sisd BU iiss (a vhiar dens rdak wdinudasedusiseenennls 


| 3 Sex + l ae fi a) Twin, triple Thoet et -other.....5 05005008, 5 BornALIVE orSTILLBORN, 6 pate 
+ {If plural of Birth cS Cee. Oe COTS 
Ls _Ba Color yyy | Births yy | Births | (b) Number, in sich cnbduih achalasia wiagtoetae mien at ener: OP OMIM S.C ROU RCT! COMIEOIRE SC OM 
ot PRE Oe RE eee ae ee MOTHER 
Soe | MAIDEN 4 Sh 


10 15 16 

AGE AT LAST mee COLOR yt, AGE AT LAST 

TA ho CLEARS) 1 OR RAE TO to Se PEDAL dri ctlea ale i (YEARS) 
11 “Cd 17 
PLACE PLACE 
OF BIRTH dereeas OF SRT cree SRE CT Raa.” 


See reverse side for affidavit. 


12 
Rte PEE HN i 5 cs axcccoarsspasesd Meg at Craeeeni<- on senynah meen ehegVeoeeeMb Tord hsbu conus casasnauanieaatis | 


for iransmuital of annual returns to this office. 


19 


SIGNATURE OF 
PUT FEINDAIE TPT ESTED 233 snatsinsy- ces Aeon, IF idee al Ta PAVESI eee ee Aad ih Paver nike LR RUC Gy les MERON UTES CMM MINEEST (OCS SAEDRE Th Metin Derek, re th Megan Ye 2 A ME MRD tap Go pe 


N.B. This form is not necessary tn the return of births received prior to the last day 
No. 7182-¢ 


eee eee Oh TOF IUR occ ere eee eneeseeseteene 


(City or town) ( ‘ame of tee or town) 


Chapter 46, Section 13, this... (6 = day of 
has been transmitted to ihe Secretary of the ae 


bs CONreCtier Cee CRE 2 te Cai Sc RA eS aie Se Cates WO Misi ae sricsaiee hes, Soe ene nN ERS ee Lane 
provisions of Chap. 281, Acts of 1925? (Registrar) 


eee eee eee eee ee eee eee rere ry 


20M-11-’29, 


| 
RR oe ae 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK 
The Commonwealth of Massachusetts 


PRO ORO Hee eee HEHE RHEE EEH EEO E HEE ESET EOE ETSS TEETH THEE E HEHE ERE H EOS 


County of... YY. ae” 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 


pe ray Ow ae aus {Ps CGB aU Doe in eae! St cae Of 9 eon Te. Grececeg dy Se, 


(Give name of child exactly as recorded on the original record) (City or town) (Name of city or*town) 


does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied by....... _ Pee Hak on the form of certificate 
on the other side of this blank. ae 
SIGNATURE RESIDENCE Relation to child, if any 
| : (City or town, street and number, if any) 
Mo (J PIAL LAK | l rembn sv aa W vane chose LF LN SN bk ane ee, SS a 


Se eee ee eee eee eee a cap his katate led deli as Vangnedtnppeessoneasoanosnineses te ‘Bl heedencessqeaecais -chonaasodiasaouventonassneaneeesenenen sods yanensesequyvedceateactennssparenteyeretrnar® id Ptr Cihi ta” (1 Stee MMe Raton yea ee aaa 


FURTHER, The evidence submitted to substantiate the affidavit was: 


Is correction made under the provisions of Chap. 281 of the Acts of 1925 Poo... ; 


Then personally appeared before me the person whose signature appear above and made 


RO ame a bin 


oath that the statements subscribed to by............. > ge care 


*plooel [PULSTIO 


d 


‘souieu pormboe Ayjuenbesqng “polmooo0 4UaAS oY} OUT} 


Aypenjoe Aoy} Se SORT OY} YJIM VUEPIOOOR UT poyooLI0N oq 


ATWO WED Sp10IEX 


Jo JUSWIpUSUTe Uv JOj sIseq oY} 9q youUVO ‘asesn UOWIWIOD Aq JO ‘aInped01 


94} JO UOTJOeIIOO 
[ese] Ysno1yy} UOT} 
oY} 3B pojystxo 


dope Aq JoyyoyuM 


ONIGNIG YOH ABSAURSAY NIDYVWA 


MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK OR USE APPROVED BLACK 


FORM R-7 


PERMANENT RECORD 


births received prior to the last day for transmittal of annuai 


returns to this office, except in cases of change of name of illegitimate persons by court 


TYPEWRITER RIBBON — THIS IS A 


WRITE PLAINLY, 


decree or by adoption. 


N. B. This form is not necessary in the return of 


See reverse side for affidavit. 


25M -2-62-932278 


The Commonwealth of Massachusetts 


ER a A seunanecat sani esengsinvlclbasiieiian bd lostipomyd eee TN 
‘a Worcester SECRETARY OF THE COMMONWEALTH (City or Town making this return) 
a (County) DIVISION OF VITAL STATISTICS F } 
0 Registered No. ...................... 
1 Southborough AFFIDAVIT AND CORRECTION Fa AT 
a (City or Town) OF A RECORD OF BIRTH Deposition No. ......!. ih... 
O 
< 
| ™ (If birth occurred in a hospital or institution, 
A, | a °c le STREET Rie sip sie sondage Moleaaiers WARD {oe its NAME instead of streé® and number) 
s e 1 
2 FULL NAME OF CHILD. wecsseue Jubia MarieO'Monned) ove Web gaicd bongie al diy 8 OR 
3 Sex FE 4 (a) Twin, triplet or other. ................c000 5 Total number of children born 6 Date 
3a Col ipa 4 (b) Number, in order of birth................... alive previous to this birth of prnsugust 12,1875 
a Color irths P o tis birtn........ (Month) (Day) (Year) 
7 FATHER ae a H MOTHER 
FULL : MAIDEN annah Toome 
NAME David O'Connell NAME errnnssect OO eo te OE, OTR PRE BME 
PRESENT 
ee Oe EY NET ee Le eRe REN ke ee. RO ee er Lf) See ee ee, Oe ee OR. a ee 
8 14 
Ee ON SE ee ee eM aa ee fe, Rs | RMR RRR Bys. Ye» cassalachicrsucisinhionsilibh casecesaticon sitttlscerceualecti ett aos soit STREET 
Southborough Mass. Southborough, Mass. 
Be SR WUE en sssccherds trevpctele ecceenesdoonndialiealan a tana et a Oe REY, COM TVG IN . ssisdastisesisiessrnghtt scien psec ans QTATE RE, EME. | 
9 10 15 16 
COLOR un. 4 COLOR h 4 
OR RACE... 401. G@ oS Bee ce... Mee (yeans) | OR RACE EO AGE mk ea eg (years) 
PLACE Treland P 1 and 
PLACE ad 
OF MIRTH oli. speissainamatns Be ci ccuclsi,, Mains oie OF BIRTH isiuiacenates lhe ts: eS 
(City or Town) (State or Country) (City or Town) (State or Country) 
12 18 
OCCUPATION a BLMEL dood decks baste atest heb idinted LAr MAtth a vsctulobea COO A FO FBG. css Abb atch ttn bebe hatocvctbissa<divnsedshetcee UMM teas Auinsasoscelbeuusniaaaens 
19. ATTENDANT AT BERT EE CO FORA eect Biegler ene ek this ease acacia cde cpa Rincon onc laa hia i inane A RN ta 
(Name) (Physician, parent or other, etc.) 
PUGS i) Se ss SEALS Ray SEL EE |e ee ees OBB oi. "schinsecctanancShsbaagets edna sve plgedieh Sobscienigs ial veces aM tae elle iain CAT eAeiah dancin oiseS ealeealer ua a 
(City or Town) 
20 Original Return Received October 8, atte L 965 ssidtcsniaal 21 Original  Becoci Vel. icici PORE ieswctuadicaais INOS. sscssangeecnven sn 
(Month) (Day) (Year) 
22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 
(BORSA « SORE La. asa ee southborough ee PRT , in accordance with the provisions of Gen. Laws, 
(City or Town) (Name of City or Town) 
Chapter 46, Section 13, this........ Sth ne re fe |. ee ee 0 ckoaber ‘cial wistadabicnsde 19.25... and a copy of these corrections and affidavit 


has been transmitted to the Secretary of the Commonwealth. 


DEPOSITION 


ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN EVIDENCE (Sect. 13 of Chap. 46) ing 
> < & 
WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 3 g 5 S > 
j Phe. 5 
The Commonwealth of Massachusetts dene 2 28 
ReRER 
5; Ce TR 
County of....... WORCESTER... ccs 2.58 Bg 
eso” 
The undersigned, being duly sworn, depose and say that the record relating to the birth of 4 oe e8 
so) =a < 
eo Julia.Marie..Q'Conneld.........in the.....DWH........of.... SQuthborough oo eas F eo 
(Give name of child exactly as recorded on the original record) (city or town) (Name of city or town) ~ =. ° ae 
: : a) 
does not fully and correctly state............. Not..recorded..in..records...of..2authherough : sod 
© oe 
Vente MMR ican SSE Sancs ahd Mla liaibeceds CUNY <3 c8 tes dead al SOR vu ks cds AAGRA RAMU ils pcd bbe catabosn <i -2seodshilp sgskisretsts qpibopesane sngevapibadntaassaindesesanras Roak 
i: «SORA CM CR SN Se , and that the true statement of facts omitted or incorrectly stated in rs 3 ry 
said record has been supplied by......M@..on the form of certificate on the other side of this blank. RRP B 
(Him or her) aa eS 
ao Qu. 
<2 a 
SIGNATURE RESIDENCE Relation to child, if any 9 #8 8 
(City or town, street and number, if any) : Bo 4 
on &, 
uD e int 7 2g wn > 
| Ya ON Fisher Soad ,Southborough = ea 
ap Tale CTA a STe cece ccc ccc ee reese cece eccs cece het sewer seers ress eees esses [seers eee ee eee ee reese OEE ESSE EE OEE SESE OESEEESE DESEO ESE SE SESE EEE EE EE EES [SEES EE SEES SEDO DESEO SEES ES EEeEs: @ g 8 e 
. eoee 
hmmm sites DS, Dia, ao TIt dy idich cee MMMMlNet Vaaniiedell Noon i via Wes unk uedn hues nd dhca xo-cdoCEMael Mie SENG Nas vvntuicnaliehncsaiss LAMA tap Ohclddedpseain cave batiness. <2 oe 
2S 8 
FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate s ~8 = 
the affidavit was: : Sas. 
Baptismal records - showing baptism on “ugust 16, Sark 
1875 and birth date as August 15, 1875 ee 
e885 
vice 
i 
= 
Then personally appeared before me the person whose signature appear above and made oath i . 
Bebo 
that the statements subscribed to by........: 5 A are tru og.” 5 
Boo 8 
Date, .OCtober 8, 1965... Name ...C.4-€-#rOetee vee = 


ONIGNIEG YOsS GSAANSASSAY NIOYVW 


vd 


x 


7) 


Certificate of Baptiam 


Certificate of Baptism #2 (Synod VII, 101, §2) 


aD, 
eens, 


rk 


xX. 


Church of 


5 
5 
i) 


SK SSX. 


YP BE 


; Jules 
Father’s Name De i Be fee ee 


Mother’s Maiden Name_/jnn., / oo y 


Date of Birth 


7 > 


~~ 
se 


aX. 


Bete iS) 
RY. 


Ps 


ose 
ey) 
8) 
~ 
4) 
°) 
_s 
7 
go 
~K 
hae 
” 
5 
; SN 
‘ A Re 


2. 4 


ERS 
SIRE 


Place of Baptism 


=> 


SSNS 
> 
er er ss 


Minister of Baptism 


yp LETTE 2, 
RN 
Ee”, 


Notations from Baptismal Register 


: 5 GR 
aC 8 
Sy Ee 


AK 
¥ 


eR 
cee 
ER 


xX. 


XZ — 


Fao 


aX: 
x: 


ane 


(Signed) Rev. 


KEN 


is 


MATTHEW F. SHEEHAN CO., BOSTON, MASS. 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


FORM 


= 


THIS IS A PERMANENT RECORD 


~ 


N.B. This form is not necessary in the return of births received prior to the latt day 


R-95 


for transmittal of annual returns to this office. 


bd Vue, . ly r cep) Che Commonwealth of Massachusetts 


JOSEPH D. WARD 


: ) “SECRETARY OF THE COMMONWEALTH (City or Town making this return) ie 
% POETTETISITILTITICTrii TTT iri Tier rirrir iit ee 
vont Count DIVISION OF VITAL STATISTICS j 
D ea Memistered, NO sccascsscccisecscccrvaccoesaces 
vy db DELAYED 
ja’ (City or Town) RETURN OF BIRTH DGHOSIIOH TNO? novices cesses ccnsevescdavcce 
YY} 
< 4 
ead (If birth occurred in a hospital or institution, 
‘Mh, NG Ae ene 2 Baer Papi ed VPP eee ee mete STREET: ce ripcaniss WARD eae or eee ne ne 
RE Ne haa eed ht OE eh gous uss ina sccus cain tas te vod es ou why ss cA puza vena esas vodh as keen cous spas ass Sutin ntbec NN tac idsdnti cooker ated spas eaca Ee bbciinasb BS sedn ch Tech asiddeihigs wuts oe Ae 
3 Sex 4 (a) Twin, triplet or other..........0.00.....00. 5 Born ALIVE or STILLBORN 6 Date 
If plural PM artesian Craiscnl Seamed tebe ack 
3a Color Births CUS)! Poecersinemey, Fit Gear hE Wis RB aaien cs ccesecesesd cscccsdessennosinonnnnvenivesnraancassoaronvcercsnssisesorevsecnortiboch sl ie (Month) (Day) (Year) 
7 FATHER 13 Tee MOTHER 
MA 
ae 04. SOR Ne Se MROP ATER C RENN (OPC BI Sie Se eI Ooh LEO 
PRESENT 
PEST nen re A. aeeTe * VO AT TP NAL STR RN COLT R FTOP | NO LI Mile SOOO RS ere entree Dae Oi eaeL emer ceer TA “1. 1 See On ne an 0, ORO Rs ERR, 1 Die Ae YURI: ERED >. ANNO: WRG aE eRe 
8 14 
Be Pee EEG ig SHEWIDA . Sizes cashes stb vs vatoonsn cat boceos ute SAMA iis caries evs cconemunnsainaravecces STREET | RESIDENCE, NO) i...us005 Raia ate Wrovcaeiee Ob) A) LSGe Mewes CRORE RT STREET 
(At Time Birth Occurred) (At Time Birth Occurred) 
Un PTR TRI IN es Sevccateetdss rrtdalpditinchedathtda natccnel anon corabeedeid Pe UAT Ui case teyeinagasasunaapeastont Ty OR TY a iecrch vcsnaetbtoctareccsnatiice ta iat asin eseeteeestintont Be A, Cie atoreuarrileliceascmetolomenes 
9 10 15 16 
COLOR AGE AT TIME OF COLOR AGE AT TIME OF 
CO eg Be cars ih oh teiea lar ruiniasdibncavcl untcoadoatcant! | PORTE PEE 4 ceantiscvnrascciecondiods CO Bia) I, Cis ctanareanclslecpuviensdstionned revlon cdietonia 12) Eg 8S EL ee, Sane ee nme (Years) 
11 17 
PLACE PLACE 
RNP AERO Saks Ue ue Nh co hca she coccas nant abthtd naeataaseatsina tes uaa debsasiato-acon atin osha amas, Med Guccceeas Canad Pr TRE Riess ea ha aga cashes evineronsebded vos tale ad tg tt ances ota doo lay deat dL 
(City or Town) (State or Country) (City or Town) (State or Country) 
12 18 
A GNU A BONUS fig chetrts mc deha oi hued a secnsnico caveat A palit yaeadig vaebeit baseimssapoe AAsiecate ahs eee eee, GT PAT DOING x ahenesipteeeviehs chet gaan tatetehontSpnsvahicescaad nde an rica cibvownsnngs sdesanvnetsnagehpoabaandeabegeales 
(At Time of Birth) (At Time of Birth) 
TE ue VIRE SARE OOM UMNO RUIN ctu ahi cuties oe satchas ble pave cabs sled pesnpsois aE cou vcs eda des scene at ede va clloent crc lde Nesecs eine sonegendapattevesaoncsnnvshgotnnvesterehegypnerandensecovaces 
(If there was no physician or attendant, draw (Name) (Physician, Parent, or Other) 
line through ‘‘attendant at birth or’’) 
hoo GR | PEE Re recente A) ft Mere aC ert tA AOE) Ses NPP ENT Nektar te tne mores on Epa em Hms ah EB ive ne tae LAY = EAN 7 ERs BEONO RE CORES AS BPA TES RUSS ete Renee CU) ee MH eee ane AU LIMA PE RRS) 6 
(City or Town) 
20 Affidavit filed and recorded and a copy of return and affi- 
GINIE Sruinpnteted ti Daerwtay Gl tice | Cocepiaiiiir erat is.oss cc cinctcieecstc es ence picearag os ein dpedn amscsisctanrem soot ed in -ss aoe nc eaard ep aaanecenina bet ro eaaebaesal 
(Month) (Day) (Year) 
21 Deponent Relation 22 The above record has been made in accordance with the provisions 
Name City or town to child of General Laws, Chap. 46, Sec. 13. 


adalah aT ITI TITTIES PIITIITITTIIITTiTTTTTiTiT Ti Tii iii trirriirirrrir errr rr eee errr errr 


beatae abet DTT DITA TTTTATTTTITTTIITIITII Terri r rire rire riiririretriririrrrrrirririrrrr errr rerrr errr ris 


SCORE eee ee eee eee OEE TEES FORESEES EEE ESE SESEE SOS ES ESEESESESEEEESHSSESHOOSSESEEEHESSSS OSES OSEEOEESSOSSSSES ESET USES EESOTTSOSOSHETOE SED 


Attest: 


wee ecceascecsscesessesescess 
ahahaha ea er rrrrrrrrrrrrrrrrrrrrrerrrrerrrrrerrrririrriritre MTT TTT rriTririTrirrrrrrrrrrrrrrrrirrrrrrrrrrrrirrrrrrrerrirerrrrrrrrrerirrr reer 


See Reverse Side for Affidavit 


(City or Town) 


MARGIN RESERVED FOR BINDING j 
€ z 

...An affidavit containing the facts required for record, if made by a person required by law to furnish the informa- 
tion for the original’ record, or, at the discretion of the town clerk, by credible persons having knowledse of the case 
.% or a certified copy of the record of any other town or of a written statement made at the time by any person since 
deceased required . law to furnish evidence thereof, may, in the discretion of the clerk, be made the basis for the 
record of a birth .. not previously recorded . . Extract from Gen. Laws, Chap. 46, Sec. 13. 

EET 9 CAIERE EOS ATS IE SETS I a EI 5 2 


AFFIDAVIT * 


THe COMMONWEALTH OF MassacHusETTS| 


CounTY OF .......¥ Li Bi ig ot Fk oh vere 
Seaeenene he: 23 gy ATS ate SN arctica 
being duly sworn, deposes and says that She resides at.u...%itSher. Road eae teme cette ee hee 


i 7 
ey ee South d-0 Powe ys Mag gern ern erences eranennenennenne 
that deponent has knowledge of the birth of............. Julia.Marie..O' Connell... 


named on the reverse side of this blank. . 
Proof of residence of the cmpents at tie Cie OF Cine Dil iince seca cseie cocci ocncenpaercesars scar ecesresncvasacesanasenancoeniconothas 


Further, The evidence in a writing made at or near the time of birth submitted to substantiate the 


affidavit was .. Baptismal Record 


ee eee OOO OH HOO EEE TEETH EEE TSH EERE SEE HEE ESET ESSE OH EF ESTEE OSES EH ETE HES ESOT EE EEE EEE EEEH HT ESE EEH SEH HE ETEEES EE SEEEEHHE EES OHEEEEEEHEEHSETEESE SESE ES ESESEESESHH HEHE SHEE EE EES 


(City or town clerk, assistant clerk, or registrar) 


NOTICE 


Expense of affidavit should be borne by the individual making this return. 
INSTRUCTIONS AS TO EXECUTION OF PAPERS TO RECORD DELAYED RETURNS OF BIRTH 


1. A delayed return should be authenticated by a writing made at or near the time of birth by a person 
charged with making the return in the first instance, such as a Bible, or family record or a church record 
made within 40 days after birth, or if not available the first school record. 


2. The affidavit should be made by the.attending physician, father, mother, or if not available by some 
person old enough at the time to recall the event sought to be recorded, having actual knowledge of the facts 
as they existed at the time the event occurred. 

3. Clerk can accept on the evidence, if satisfactory, without affidavit, when there is no one available to 
furnish the affidavit, under the provisions of Chapter 46, Section 13A. | 

4. The name on the return should be the same name that was given at the time. 

5. The name of the person as written in the affidavit must correspond in every respect to that given 
in the birth return. 


6. It should be borne in mind that parents have been required to report births ever since the registration 
law has been in effect. 


CITY AND TOWN CLERKS SHOULD TRANSMIT A COPY OF THIS RETURN TO THE 
SECRETARY OF THE COMMONWEALTH AT ONCE 


ri 


MANENT RECORD 


iTE PLAINLY. WITH UNFADING BLACK INK—THIS IS 


ve 


j 


or transmittal of annual returns to this officé. 


Ff 


of births recei 


y in the return o 


tS not necessar 


N.B ° Thitym 


See reverse side for affidavit. 


25m-9-'37. No. 1859-d. 


Commonmealth of Massachusetts 


PRO O ORE E THEM ERE TE THE R AR weer eee EE OESETODESESSSSO GEOR HOE EESEeEOEEEEEEEEAS 


OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURNS 
DIVISION OF VITAL STATISTICS  ~- 
AFFIDAVIT AND CORRECTION Registered No............ ay et, 


OF A RECORD OF BIRTH Deposition Now... Joya bye 


{ (If birth occurred in a hospital or institution, 
give its NAME instead of street and number) 


if plura! 
Births 


(b) Number, in order of birth Wee SU aK Bee? atacand RE 


led pg eae 


CITY OR TOWNS PAG ) TE. JW Ag7 


a I 


9 15 
COLOR COLOR Y 
OaPr, FORGE ul Aebsbabheias cosgeh piece | RRR tale IPL no voy cca, CUM . Lap /} MW ERRSD f) MOE: CE. cack ioc sneer MOMeds Deol sates ladasey sat aM A CORRE iO MS als <i Senenee (YEARS) 
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Ida VY. LaRocque was graduated from 


Hudson High School in June 1904. 
At that time her name on her diploma 


was written Ida Laroque. 
This is the one and the same person 
whose birth certificate reads Ida Georgeanna Rock. 
I am glad to make this statement and 


hope this is sufficient evidence to make the 
correction on the birth certificate. 


Frances E. Rice, Principal 


FORM R-7 
Pee oe at Oe 


> ss 
ill 4 
jz : 
P| : 
al % 
a. . 
fe a] 

ui : 
- 2 
z : 
= S 


has been transmitted to the Secretary of the Commonwealth. 


Oe Cre We ig ON 


(CITY OR TOWN) (NAME OF CITY OR TOWN) 


Thy Commonhrealth of Slassachusetis southboro 2 


nie 


A a He ee nt he ae et 


- FFICE OF THE SECRETARY 9 nt ee 
“ ieee ieee (eguNT™y), t—t~*™S DIVISION OF VITAL STATISTICS CSE toe Sere veapigeatr aes ee 
ie 5 AFFIDAVIT AND CORRECTION Registered Now ul LI4. bs 
u ‘Sema? foe ee OF A RECORD OF BIRTH i a 
x & “le es a dea Deposition No. 
3 “i 5 
gaa A “ if birth d in a hospital or institution, 
“a Me NS NO. ~~ nnn nena nnn nanan nst nnn ane wan anteceeceanenntnemennnnnn STREET... WARD ! nad its NAME lnitead of street and aumieet 
y 
ns 
: ie 2 FULL NAME OF Guttp i OT Oh ORB. AIT TI Ge mM 
sehen : , tri h Born ALIVE or STILLBORN Dat 
ars 3 Sex ia 4 (a) Twin, triplet or other. sss | SS Born or 6 - N 27 1878 
& © eh og ‘ ; Alive of Birth 48 OF e. 2 ( Caer ~*~ .0 &.  Saeameenteneciaes 
2 oe Ba Color YY | Births ( (b) Number, in order of birth. oj.) heb VO uaNrE vey ERA 
7 wn s§ bd FATHER | | 13 MOTHER 
See FULL ‘ MAIDEN 
On ss NAME Augustin Lozeau os hy Gg Mary Teiueue ee 
oO “2 es 8 ceEE Sa tn ol Lea das ce Aca a eles AO A ORO Sl epee ce NAME i. Mary Lozeau RM aac ache is: ANE Ronee 
Y to Sean 8 | 14 
SO“ S = RESIDENCE, NO. ecececeeee SBME a STREET | RESIDENCE, NO... Sc legetnt sept pero Sy ea ESE aT ede gaa 
Li. z ° os > (AT TIME OF BIRTH OR ADOPTION) Vv AT TIME OF BIRTH OR ADOPTION) 
Gouge city or town QOULHDOrO. state “ESS | city orntown..rOUtHbDoro. sTaTE.. MASS _ 
Wu ~& Ss ~w OO OO 
> Us S 3 9 10 15 16 
a = COLOR AGE AT TIME OF COLOR ; AGE AT TIME OF 
ot Be Nie orrace WOIGEe | BIRTH OR ADOPTION gabe creans) on race... “Hite BIRTH OR ADOPTION... (YEARS) 
IH e “s S 11 17 e 
Ss PLACE | PLACE 
zZ a aes % OEE ES 5 | Sage RO Rok AMOR MOE Sc RRR er 8 Canada | Renae ac eloa! ee Eg, MENON enn? SPER OH de SPN SOM GP OT SHIA PIE NA HORDES EE C anade Peel HO 
QO 2 5 > (CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) (STATE OR COUNTRY) 
<3 12 18 
Sa » 
“4 : SES OCCUPATION MOP Ce ie ee OCCUPATION -.........- HOUR OWL TO a 
> = = re (AT TIME OF BIRTH OR ADOPTION) (AT TIME OF BIRTH OR ADOPTION) ; 
iw] 
S 4, , 
‘2 be 1) Attendant at Girth or informant. oo ee Ee a Hee tL ASO STAN ee hg se LAP OLRE BUT Dane LMNMISIES ge ROS Uo LAE Bot MPU COMPO ORIG ERMA ae Sc GLE ENE 
a 
je) 
, 
vee 
aR 
es 
a 
> 


VA 


DEPOSITION 


4 WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts , , 


| SS. : 
County Vs fa Lach 


a 


(City or town) (Name of city or town) 
does not fully and correctly state all the facts relating to said birth, gnd that the true statement of facts 


omitted or incorrectly stated in said record has been supplied b sa Sa on the form of certificate 
| (Him or her 


‘syuoied I9y} JO s8elisew 
y} pey sAey yey} suosised 


IJEWII}ISI[I JO Splodai ydoaoxo ‘piosa1 [euIBIIO 9Y} JO UOT}D0II0I IO JUoUIpUsUIe Ue Je} sISeq JY} 


9q jouURD ‘ 


on the other side of this blank. 
SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


FURTHER, The evidence in writing made near the time of birth submitted to substantiate the 
affidavit was: 


pesmmboe Ajjuanbasqns 10 pasueyd useq aAeYy yey} S9WeN ‘perind00 jUaAd dy} oWIT} 


Name.____.____ “WM . aut 


94} ye poystxo Ayyenjzoe Ady} SB S}eJ OY} YIM JdUePsIOIIE UI po}d91109 aq AjJUO ued Sp1099 


ay} Aq a}eUI}ISe] aWIODeq BABY JO 9aID9p JANOD Aq posueyd soureu Ilo 


Official designation. atte 


ONIGNIG YOdA GAAAUASAY NISUYVWN 


( ta Baptismal Certificate 
, Bt. make 8 Chueeh, Westboro, Mass. 


i 


= ‘OEE Arch , PASTOR Ker john 8 
Child’s Namez vn “4 4 ee Jlotacan | 
Born ov. at, 1& + oom Sl 


Baptized_fbee. (5, 1&7 By Rev. 
Father's Name__ “““ : 
Mother’s Maiden Name_ 

Signed Rev. 


P.S. The aboxe regord is a,trug-ppy. taken fro parish books 
Spovocn. joton B" hice UE y 


OAS One oy son) 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, 


N.B. This form is nweecessary in the return of births received prior to the last day for transmittal 


of annual returns to this office. 


See reverse side for uffidavit. 


10,000. 


4.2], 


'| 3 Sex of 


| {7 OCCUPATION Fy 
1 StS ttime the birth occurred) FARMER 


| 90 Original re tise PAGCOR Ellie eae aaa | 2 | Original Record: Vohiicsccccu.. Pages... sae. | |. eee De 


Che Commonwealth of Massarhwasrtis 


OFFICE OF THE.SECRETARY = | 
County of... ly ORCESTER 0. DIVISION OF VITAL STATISTICS “(City or town) 


AFFIDAVIT AND CORRECTION OF A RECORD OF BIRTH 


(Issued under the provisions of General Laws, Chap, 46, Sec. 12) 
ff 


i PLACE OF BIRTH 


City or é 
Town of Sour BoK0ve4 ne ee sevsiee tat Nacsa Deposition No.......... a eis... fie cams 


__2 FULL NAME OF CHILD. _ ferace pag Bane 


| 4 Twin, te 
triplet, “4a Number in 77 
or other 2 order of birth. 
(To be answered only in event of plural births) 


FATHER MOTHER 
8 FULL NAME 


7 FULL 
NAME Fowsgo BUKNETT e in MARRIAGE SNIABEL LOWELL. 


S RESIS Noe oe Ree ee. «AR agen sc maT ae St. | PE PER UE Wh ee cnn, cubs oes: seca St. 


a Li ve | : © th "Maneed ee 7? 1979 


(Month) ( Day) (Year) 


Child Fi 


(At time the birth occurred) (At time the birth occurred) 
ree Sour boroven er ce as: eee | SBadtaersusy © BO eS 
(City or town) (City or town) 
i4¢ AGE AT LAST + 


[2 AGE AT LAST 
[1 COLOR Wry/TE BIRTHDAY eed. vegas. | 7 2Ot0r WHITE | BIRTHDAY .... 2-4”... YEARS 


OR RACE 


(At time the birth occurred) OR RACE | (At time the birth occurred) 


(City or town) (State or country) (City or sonia (State or country) 


| 18 occyPATION 
[2 . . (At time the birth occurred) 


ES A tie aha ee ae Pade tly clue intr rete NR sok ce a ae SN yc aad gct aces bec atie oek eae ekes Ci aR oa Ro OC AS 


(If there was no physician or midwife attendant, (Name) (Physician, midwife, father, or other) 


draw line through ‘‘attendant at birth or’’) 


Address -NOu.5 RS see Fe) RN ey CC OES, SAUD ON, Se TRUE RN WR A ER Rg uigivchinsa tac tule dates been inch nt ia Ppp REE eae I ieee het 
(City or town) 


(Month) _ (Day) (Year) 


i 


22 The above cdrrections with reference to the statement on the back of this blank have been entered upon the 


birth records of the..w....... OR asso ta ERI A Meee MMM Caisse Sivonebicectepesesorecel ., in accordance with the provisions of 
, (City or town) (Name of city or town) belie. 
\ 


General Laws, Chapter 46, Section 13, this... A 5 SARE a psa ears A mn 4 19 , and a copy of these corrections 
and affidavit has been transmitted to the Secretary of the Commonwealth. 


{ ‘| } \ 


OFC N ee Enea hee eee eee eee Rhee EE ENEOEOEEEFEEOES ETSY ER ETEDEREDEFESEEODS ERY USEF ES SF SEU EES OD ETT CERON ETE OPURD EDEL EFUB ESE SHOP Tt eeeeeeebeneeEtseecs 


(City or town clerk or registrar) 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts 
SS.: 
Bement OF ee ec i ee eke eet 


The undersigned, being duly sworn, depose $ and say§ that the record relating to the birth of 


fail ESTHEQ BYRNSTT din the... LOMA of O.Y lt BOROOGH, 
(Give name of child exactly as recorded on the original record) (City or town) (Name of city or town) 


does not fully and correctly state all the facts relating to said birth, and that the true statement 
of facts omitted or incorrectly stated in said record has been supplied by... ee are on the form of 
(Him or her) 


certificate on the other side of this blank. 


‘Relation to child, if any 


SIGNATURE : RESIDENCE 


(City or town, street and number, if any) 


a , 


Then personally appeared before me the person whose signature appears above and inade 


oath that the statements subscribed to by.......... 44 


My Com: lea: 
“UNISSian Esaite 4 j : 
July-47, yo0; ° Fes Official designation 


vol} 


general purposes) 


| 


- « & & Pi0d8r POWOETIOD 


= 


7 smnyT ‘uay 


Aa 


oT ‘IOS ‘oF -dpy 
WI 0} PIVBMAOZ [TVYS ‘AIvVIVINIS 99BIS 94} 07 JUOS UBSY SvVY PIOD0I 943 JO AdOo B Jr ‘OJMYBLOT 


“a 
& 


oy} jo Adoo poyyics ¥ 


Osdod e[qipato Aq ‘ya19TO WAA0} 


‘9SVO 04} JO oSpotMouyY FB 


110 OY} OJ UVOMYVUIAOJUT OY} YSTUANT 0} 


UIAvY SU 


PUL ® # a 91 PLOVI PU WARPIY! YONs fy [[eVys 9H 


Aq opvur jr 


® 
» 


poambes uos.azed 
B GAIIDII [[VYUS YIITO UAOJ 9U} SUTA.10YI pois A]}Q0dII0N Jou VIB 


Mey Aq 


3 
TUIRIUOD YZALPIE U 


-« 


su 
SJOByJ 943 3YVUY pow il: ji 10 ‘sjovy poamnboa oy} [[@ UTBJUOD YOU SOP * we * UWI VO} Suyvyet pxo0os1 93 JT 


dU} JO WOLJOIOSIP 04} 3B ‘IO *‘pxo0ddT [TeUT 


‘paooor LOZ poamnbear syovy. oy 


ONIGNIG YOsS GSAYASAY NISYVAW 


> 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK 


FORM R-7 


TYPEWRITER RIBBON — THIS IS A PERMANENT RECORD 
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WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


eceived prior to the last day for transmittal of annua 


except in cases of change of name of illegitimate persons by court decree or by adoption. 


m is not necessary in the return of births r 


returns to this office, 
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= (County) DIVISION OF VITAL STATISTICS a 
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Se RUlty Wee Own) OF A RECORD OF BIRTH Deposition No... Te. Uk. . 
< oo 
a If birth d in a hospital or institution, 
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3 Sex® (a) Twin, triplet or other] 5 Born ALIVE or STILLBORN | ¢ nate | 
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FULL aerial Jennie R. Cresswell 3 
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ginal record, except records of ille 
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or by adoption or have become | 


changed by. court decree 


marriage of their parents. 
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St. Duke's Episcopal Church 


MALDEN 48, MASSACHUSETTS 


REV. G. C. SHEARER MCKAY 
ST. LUKE’S RECTORY 
77 BRENTWOOD STREET 
MALDEN 48, MASS. 


Feb. 10, 1949 


To Whom It May Concern: 

The following entry is found in the Bap- 
tismal Records of St. Luke's Episcopal Church, 
Linden, Malden, Mass.:; 

Date of Baptism: Easter Even, April 17th. 1897 
Christian Name and Surname: Leah Brooks Farnham 


Place and Date of Birth: Southborough, Mass. 


Nov. 6th. 1886 


Parents: Cleveland B. Farnham 
Jennie R. Farnham 


Sponsors: The mother and 5. Isabella Danker 
Clergyman: Albert Danker, Ph, D. 


Bn G:C. Rheanoy SNe, 


Rector: St. Luke's Chureh 
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form is not necessary in the return of births received prior to the last day for transmittal of annual returni 


to this office, except in cases of change of name of illegitimate persons by court decree or by adoption. 


This 


N. B. 


The Commonwealth of Massachusetts 


eS WE cS Te OFFICE OF THE SECRETARY ""*"(City or Town making this return) 
: (County) Fk: DIVISION OF VITAL STATISTICS 

1 (& , 3 pee AVIT AND CORRECTION Registered No............ we 
4 OF A RECORD OF BIRTH Deposition No....... FL... 1 
pl WARD { (If birth re fa in a hospital or institution, 


give its NA 


E instead of street and number) 


2 FULL NAME OF CHILD.. Kehakt- Ait Be 


3 Sex “3 Sex l, (a) Twin, triplet or other......... 5 Born ALIVE or STILLBORN | ¢ pate Boh, y /. £ f' 
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he Commonwealth of Massachusetts 
County of Wee 


The undersigned, pte sworn, depose and say that the record relating to the birth of 


SS. : 


omitted or incorrectly stated in said record has been supplied by 


(Him or her) 


on the other side of this blank. 


RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


FURTHER, The evidenc¢ in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: 
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SCHOOL DEPARTMENT 
WESTBORO, MASS. 


J. HARDING ARMSTRONG, SUPERINTENDENT v anuary OL; 1944 


TO WHOM IT MAY CONCERN: 

The records of the Westboro School Department show that 
Robert Lester DeArmond, son of Peter G.DeArmond, 35 West Street, 
Westboro, was born February 11, 1889 and entered Grade 3 in Feb. 


1897. He continued through the grades until January 1, 1904. 
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returns to this office, except in cases of change of name of illegitimate persons b 
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The undersigned, being duly sworn, depose and say that the record relating to the birth of 
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bi swsicld dean'sualbule Sd vila NG VO Me S72 OI) A ob ent’ LATIMEEM A Cen 
(Give name of child exactly as recorded on the original reek)” (City or town) (Name of city or town) 


does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied by....... Ain Sy est on the form of certificate 
(Him or her) 


on the other side of this blank. 
SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 
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FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
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be 


Going therefore, teach ye all nations; baptizing 
them in the name of the Father, and of the 
Son, and of the Holy Ghost. Matt. 28-19 


The Holy Sacrament of Baptism 
This is to Certify 


March 5 W1890 
12°90in the Church of 


according to the Rite of the Roman Catholic Church 


by Rev._John F, Redican, Pasto 
Wt 4.4 = aw he 

Sponsors were William J. Powe 

and Minni ° : 


— pas 


as recorded in the Baptismal Register of this church. 


s Date lime 22 LOBK 
SEAL OF CHURCH ee 


Symbol—The fishes, or souls of the faithful, seek Baptism at 
font, then enter basket, or Church. 
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CORRECTING RECORD RELATIVE TO A BIRTH. 


(Revised Laws, Chap. 29.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


(City or town.) (Name of city or town.) 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 
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SIGNATURE. RESIDENCE. Relation to child, if any. 


Mb or town, street and number, if any 


i) Eee ee 
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,» WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


» N.B. This form is not necessary in the return of births received prior to the last day for transmittal of annual 
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his office, except in cases of change of name of illegitimate persons by court decree or by adoption 


returns tot 
50M (B) 5-46 18712 


See reverse side for affidavit. 
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PLACE OF BIRTH 


The Commonfwealth of Massachusetts 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


AFFIDAVIT AND CORRECTION 
OF A RECORD OF BIRTH 


ip ua re WARD ! 
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_ aOUTHRBOROUGE 


(City or Town making this return) 


Registered No. 


Deposition No.. FF. 


(If birth occurred in a hospital or institution, 
give its NAME instead of street and number) 
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(a) Twin, triplet or other______._| 5 Born ALIVE or STILLBORN | ¢ nate 
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At time of birth or adoption 


ogy ~~@iiysician, parent or other, ete) 
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22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 


, in accordance with the provisions of Gen. Laws, 


iT ov wu. 0 Bovuthboroug 
~ (City or Town) A (Name of City or Town) 
| 1g ¢n 
Chapter 46, Section 13, this-=~ day of 


has been transmitted to the Secretary of the Commonwealth. 


ATE 9 a 5 ees ere 19 LL 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK, INK 


The Commonwealth ‘of Massachusetts] 
County of.....Worcester ot. a 
The undersigned, being duly sworn, depose and say that the record relating to the birth of 
Michael William MoNei) in the LOWN _. of..._eautiborough 


(Give name of child exactly as recorded on the original record) (City or town) (Name of city or town) 
does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied by....ddllduu-.\.on the form of certificate 


(Him or her) 
on the other side of this blank. 
SIGNATURE ; RESIDENCE 


(City or town, street and number, if any) 


Relation to child, if any 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
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Name.............4, 44.¢40e. 
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Official designation ........ “0 
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| Certificate of Baytian | 

ZL hereby certify, that. Lk ‘ | 
Son On Pte Lee ED 
Bauch! \nt sa ap fetenne Mn SK tb, er 
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Baptised on__ cP 2S - (P77 $+ at eos - ia ~ghnedl 


| Sponsors 
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Commontealth of Bassachusetis. 


DHPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 189'7, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


The undersigned on oath depose and say that the record relating to the birth 


Deakey enn: in the....... Sp seine of. Adansth a> : 


(City or town.) (Name of city or 


(Name of child.) 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


_ Name of fathery..c, (J 


| Maiden name of ee rae 


| Birthplace of father, Precis 


Condition (twin, &.),...... wer eco cel pueda. LC OL TR ENOk: Sc, meee 
Place of birth, | Birthplace of mother,....... ee! a ee MMOS vasa. cccesycivcstavccatiom 
SIGNATURE. RESIDENCE, Relation to child, if any. 
(City or town, street and number, if any.) 


A 


Then personally appeared before me the person —_— whose signature appear above and made 


oath that the statements subscribed to by.......... AO... are true. 


(City or town.) 


Recorded... ke. 3 192.4 Ea Of _ oTh SEFADTMU ice noes Mass. 


et —— “Ss a= 
- nee Se i y. 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK 


FORM R-7 


TYPEWRITER RIBBON — THIS IS A PERMANENT RECORD 


N. B. This form is not n 


ecessary in the return of births received prior to the last day for transmittal of annual 
except in cases of change of name of illegitimate persons by court decree or by adoption. 


returns to this office, 


See reverse side for affidavit. 


25M-11-59=926662 


Oe Oe ee 


The Commoninealth of Sassachusetts 


JOSEPH D. WARD 


ts SECRETARY OF THE COMMONWEALTH (City aid Town making this return) AS 
ss DIVISION OF VITAL STATISTICS : 
 \a Registered No. ................0.00.. 
1 (& AFFIDAVIT AND CORRECTION eu 
, OF A RECORD OF BIRTH Deposition No. ...:/:39@h-b..... 
< 
ol No 1 GE birth occurred in a hospital or institution, 
a Rina ie, Wyo ne Ryan a 6500) 8 61H) Rie wl 6m .gve Sibi wiw wLwve ave AVela@ Glave (iml\Gvalie! pieievelelareveieie give its NAME instead of street and number) 
2 FULL NAME OF CHILD........ VW. 


3 Sex Yr 
AL 


7 FATHER 


6 Date 


of Birt Ney. “ae Bes an LEX 


gg (b) Number, in order of birth 


4 { (a) TWin, triplet or other. 


RESIDENCE, NQO. 


~ : NO. E t. . 
CITY OR he a : 1A > ©, E Ap tte oa > 


9 10 = ag 
COLOR Wirt) AGE AT TIME OF BIRTH COLOR White Sie AT TIME OF 
OR RACE.........5.9.. QAPWBA occ OR ADO TO swscccennvaasr (YEARS)| OR RACE.........0ML.. 3, 2 Are OR ADOPTION ..ASA GE.” EARS) 
11 
PLACE 
OF BIRTH : 
City or Town) 
12 
OCCUPATION ......7 7g. 


(At time of birth or adoption) 


19 ATTENDANT iT BIRTH OR INFORMANT 


POPC R OREO OEE EEE EOEESEHSEOOOIEESEOESOSOSESE OSES OEE EEESESESOSESEETESEE EEE OEE OEEEEESEEHESESES EEE SSSEDESSESSEEESSE SESE SESSHESESOEO SEES ESEESESS EES SSS SESDESESES SSS OEO SEES EE ESSES CEES SESESEE ES OR EOE SEES EEeseeeeeseeeS 


ADDRESS NO 


OST R ERR OE OTHE EE EE TEESE SEES EOE E TESTES ES SEEEESHSE EOE ESOS SESE ETO EEE DSO EEH REESE EEOEEEH SHE HHEE SETHE ESE OEE EES 


Re GEE, PRU VETTE BO 6G LN is ssesanncecas oda ov vsncovsestiynsssasiemnavmnenioe wncasaiivuncl feplnmasinesthasks 2b Original. Record: Vol. ..cccsssseonsesesessceare 5 i om. a Se DUD s  avguiectnvaonpsiacalide 
(Month) (Day) (Year) 
22 The above corretions with reference to the statement on the back of this blank have been entered upon the birth records of the a 
snvbavesnae heenons Bap baanaiapin SAAB oy sconsts sR vhsennstasnnsbipsosgesarn Te cvaneaapnull ER SO ee COR ee SSS ee eee eee , in accordance with the provisions of Gen, Laws, 


(ity or Town) ‘ (Name of City or Town) 


Chapter 46, Secon 13, this 9th day of May 62 


eR Ri SS A . 5 SE NT ae La ie ae Prcskkeuy BH SS —2 aay Ks orrectiong and affidavit 
has been transntted to the Secretar of nae Commonwealth. : (5 at 


ee teeee 


(Registrar) 


DEPOSITION 


ake Yt WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 
- 
ss. 


County of New Lr ARSR 


Pees eee SSF OTHE oESBeseseoseHTeeeeseeee 


The undersigned, es 3 sworn, depose§ and say$ that the record relating to the birth of 
4 i -— 


NG DAE. gman, AA Gond ins PO Caciten:. th the CaWosteco neath danas 
(Give name of child exactly as r@forded on the original record) (city or town) (Name of city or té&\n) 


does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 
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omitted or incorrectly stated in said record has been supplied by..C24-¥¥M...... eee on the form oi certificate 
(Him or her) 


on the other side of this blank. 
SIGNATURE RESIDENCE Relation © child, if any 


(City op towp, street a umber, if any) 
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cio wie sieeve e ale mio e\@iG diwre.W oie bielelw'e 010.6.610 050 616: 6:6:056 bib On UPS DINIRIS C0150 8 @16 6/0 4 60 B16 Ob O10 ©0161 EE o1Ge'e 0/8 © W146 5-08 Sle wee 06/8160 .0.6' 0:0 6:0'6:0'0' R16 16 600.08 6 'aa OO We 0:0 O16 6h b/0:0 6:0 Cin\e @'0\e'6 10 6/6 616 8: | 010! O10 01066 eS ESS CCID. 8 HS 0:0 8100 Se eRie: 


pa ib @ 0:66.40. 5:0 610 B's © O10 6101s wie\o1o16'e.0 0107016 01610 016 010,010 0.06.6 ni pie 6 Oi BG's, 616 01620, 05D ele br0010.6.016018. 16-0) 0:0 8101016 6/010 616. Ur0'8,w0;b 0 8X0 610 910160: 0) 0:6 B'S: 0:80 0108/0 SCS, 0166/6, 6:018 O:O:0:6'0 BIE 9:0 UiB'O B18 0 O1G'e'0's'8:0' 9/0) 1O;s 6S 00'S: 910' 619 CARD 06:90: OS 8 SU See 0:0, 0/8 oF 


FURTHER, The evidence in a writing made at or near the time of birth submitted to ubstantiate = 

the affidavit was: i = 

ngaords of Town of Southborough-marriage of mother 1/27/69 ° 

2 

5 

g 

Then personally appeared a the person whose signature appear above andmade oS eS 

; > es ia 

that the statements subscribed to by............ WY") are true. i 5 ao. 
IMME +. ie: 5 
gs 


CH 


ONIGNIG YOsS ASAANASAY NISUVAW 


‘Dale. of iar Abs Boat ft AB OD, f- | 


AFFIDAVIT TO CORRECT A BIRTH RECORD Bt. 


\ 


I, Annie Eliza Ambler, formerly Annie Eliza Bates, of Bellingham, \ 
Norfolk County, Massachusetts, on oath devose and say that my birth 
record as recorded in the records at the Town Clerk's Office at 
Southborough is incorrect in that my mother's maiden name is recorded ‘ 
as Annie Maria Felton, when her name actually was Harriet Annie 
Pennant. 


I further state that my mother's correct name is stated in the 
Church Kecords of St. Marks Episcopal Church in said Southborough. 


IN WITNESS WHEREOF, I set my hand and seal this twenty-sécond 
day of January, 1955. 


COMMONWHALTH OF MASSACHUSETTS 
WORCESTER, SS, January 22, 1955 
Before me, versonally anneared the above-named Annie Eliza 


Ambler and made oath that the foregoing statement subscribed to by 
‘her bs true. ae 


~ DAVID ROSEN 
Notary Public 


My commission expires Nov. 9,1956 


~— 


— FORM R-7 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING BLACK INK-—THIS IS A PERMANENT RECORD 


¢ 


court decree on by adoption. 


ed prior to the last day for transmittal of annual 


of change of name of illegitimate persons by 


in the return of births receiz 


returns to this office, except in cases 


50m-(c)-1-45-15510 


N. B. This form is not necessary 


See reverse side for affidavit. 


The Commonfrealth of Massachusetts 


= Woreester OFFICE OF THE SECRETARY (City or Town making this return) 
4 em (County) st DIVISION OF VITAL STATISTICS 
1 4% Southborough 4) AFFIDAVIT AND CORRECTION  Resistered No. .......---. : 
w-—SsC City or Town) OF A RECORD OF BIRTH Deposition No.. aA aS : 
Oo 
< 
4 (If birth occurred in a hospital or institution, 
ae See Tes ae S.): 3 eer WARD {ie NAME inctead of street and number) 
2 FULL NAME OF CHILD Franeis Joseph Riv 
3 Sex Vi (a) Twin, triplet or other__....._.| 5 Born ALIVE or STILLBORN] ¢ nate 
surat of Birth 1’: Ma y 28 1884 
3a ColorW Tiirthe (b) Number, in order of birth ___ (Month Da Vear 
7 FATHER eee MOTHER 
ie St Ca itherine _MeDonough ES ae S 
_Joseph Louis Rivers ae Catherine Rivers 5 
8 14 
RESIDENCE, NO.. aaron i Riek | RESIDENCE, NO. a 
“(At time of birth or ‘adoption) (At tin time of birth or adoption) 
CITY OR zovn Sout eroven TATE. M@aS8.-. | crry or TOWN hborough state Mass. 
9 10 15 5 a oe 16 
COLOR nite AGE AT TIME OF BIRTH COLOR white AGE AT TIME OF BIRTH 
On RACE... | OR ADOPTION _____...Years) [OR RACK... eee tees 
“ 3 17 nao 
PLACE Lanade PLACE Pouthborough 
ks a er rts cee es cea icaae OF ——<— --. sistas taiiecinmiipaialaaladte nice amen aie em as aeleigce 
City or Town State or Country (City or Town) (State or Country) 
12 18 © + a vatia 
OccuPATION .___Shoeworker _ ___...----------. | OCCUPATION Ser 8 Secs eo eee 
(At time of birth or adoption) (At time of birth or adoption) 
AT TerAe st AT BET OR: eran a rn i ite te XR, red asneak 
(Name) (Physician, parent ‘or r other, etc.) 
en ee LE = eee ee ee Se es NE da CS MRT ET eee ee a 
(City or Town) 
1a D 26 30 
a Original Return Received... ee 4 ee Record: Vel ea oe 
Month) (Da Year 


22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 


ee Se of.______ Southbec or ou h sil esi , in accordance with the provisions of Gen. Laws, 
(City or Town) (Name of City o: or Town) 
Chapter 46, Section 13, this. ae 8 Se fee. OSC ES > _, and a copy of these corrections and affidavit 


has been transmitted to the Secretary of the Commonwealth. 


(Registrar) _ 


2% 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK - 


The Commonwealth of Massachusetts 


County of.M/Oregester 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 
Franeis Rivers in the..lOWn of. Southberough | 


OO SOG COCCECOOCE DE 


SS. ° 


(Give name of child exactly as recorded on the original record) (City or town) (Name of city or town) 
does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


SOS SCSRSSESERESOEOTOT y 


omitted or incorrectly stated in said record has been supplied DY nnneede A on the form of certificate 
; (Him or her) 


on the other side of this blank. 
RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 
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FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: 


a ce ne Rs a Certifieate of Bapt dsm i cen enmmmmeumminien E 
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Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to DYssumsmaddooe 


Official LSI NANI issn rscsiicastrensaicealnettncven edict 
(City or town clerk, assistant clerk, or registrar) 
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MARGIN, RESERVED FOR BINDING 


) 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


rior to the last day for transmittal of annual 


N.B. This form is not necessary in the return of births received p 


n. 


by adoptio 


returns to this office, except in cases of change of name of illegitimate persons by court decree or 


See reverse side for affidavit. 


50m-(b)-3-43-11574 


” 


The Commonwealth of Mussachusetts 


; _ Worcester rh OFFICE OF THE SECRETARY (City or Town making this return) 
a (County) a DIVISION OF VITAL STATISTICS _ 
; eS outhborough Mj AFFIDAVIT AND CORRECTION Registered No. .. se ae 
a i eased we OF A RECORD OF BIRTH Deposition No...j:+....... 
B no... egs @REYS "ALTE SOS SuRtie........wamD {i.e Monel ts 
2 FULL NAME OF CHILD. 1dg¢@gorceanna Rock »—should_be_- a fix | 


3 Sex 


3a Color 


7 FATHER 


Joseph La Rocaque 
Cordaville Rad 


(At time of birth or adoption) 


RESIDENCE, NO. STREET 


5 Born ALIVE or STILLBORN 6 Date 


of Birth Jan 24, 1885 
Month (Year 
13 


a 

MOTHER pth wise 
MAIDEN i! 
NAME ____ Louise Fortier =. 


PRESENT 

NAME ___Louise [a Roeque—_ 

14 : 

RESIDENCE, no,_GCordaville Rd srreer 


(At time of birth or adoption) 


CITY OR TOWN TtaTE__M@ss_ | city or rown..SOuthborough stare__Mass — 
; AGE AT TIME OF BIRTH ps ee AT TIME OF BIRTH © 
COLOR COLOR 
Or RaceE__White __| or aporrion_19 (Years) |OR RACE.__ white  |or aDoPTION___18 __CYears) 
ii 17 
PLACE 
oy ETH Hudson Mass [34 on Marlborough Mass 

City or Town State or Country City or Town (State or Countr 
12 18 
OCCUPATION OCCUPATION _____ | 

At time of birth or adoption) (At time of birth or adoption) 

19 ATTENDANT AT BIRTH OR inrormMant_____Unknown 


ADDRESS NO. 


(Name) . 
2 fe ae 


(Physician, parent or other, etc.) 


(City or Town) 


20 Original Return Receive 


(Month) (Day) (Year) 


21 Original Record: Vol. Pages eNO 


22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 


| ae ae 


(Name of City or Town) 


(City or Town) 


, in accordance with the provisions of Gen. Laws, 


eae 


(Registrar) 


Chapter 46, Section 13, this ay of 9. “Aa and a copy of these corrections and affidavit 
has been transmitted to the Secretary of the Com — woe, ARS Ve : 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts 


SS. : 
Coutity of ee 


The undersigned,—being duly sworn, depose and say that the r 


ecord orelatin 


prough then 
ae Ida Georgeanna Rock in eC Ceeeee FA8)''h a ee of A BSL ye LQ-g MAES 
(Give name of child exactly as recorded on the original record) (City or town) (Name of city or town) 


does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied by.........4@%........0n the form of certificate 
(Him or her) 
on the other side of this blank. 


SIGNATURE RESIDENCE 


(City or town, street and number, if any) 


Relation to child, if any 
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41 Walnut St., Hudson Mas 
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FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: 


Hudson High School Principal Miss Frences FE. Rice letter 5/25/46 
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Letter of Miss Mary E,. Gill, dated May 24, 1945 
‘ Date... sos Scotia nnes ac ee Qn AF 5 


Then personally appeared before me the person w se signature~appear above and made | 


oath that the statements subscribed to Dsus ner. fein TF 
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Name ative 
Official designation Notary Public 
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My commission SXdTRes’ Hee 15 of TSH 
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oJ eteeeese 
Je 
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ONIGNI&’ YOA ASAURSAY NISUVN 


CERTIFICATE OF BAPTISM 


Extract from the Register of Baptisms in 


Church of St. Luke the Evangelist 


WestrporouGH, Mass., U.S. A. 


Person Baptized Qu. = OA-4 ARAB | ¢ wd | Shes ee ee — 


Date of Birth .... ee A eee ee 
PISCE PEE oso Sense es ee eo ea oe 
Date of Baptism Dade hI EEL. Se: Sect eee 
Name of Father ...7-#44 aA ct (aa cece te ye eee ie ee 
ete lege fe Zee ee eres fcr ok eens ee eer oe 


Name of Mother & tat ake Ae ac a ee ee 
(Before Marriage) 


ger 2: cs ee ne ee eee eee Meer ee 


Sponsors ......... 


ee we ee we oe we EE OE FETE EERE OER EEE REO EEE HEE RHEE HERRERO HODDER 


Name of Priest 
who administered the Baptism ss 2 Ficreshh 


Cem m arene ree ee eee eee ee 


DATED AT 
Cuyurcu oF St. LUKE THE EVANGELIST aS 
WESTBOROUGH, MASS. 


_ Signed 
e a ma — ae Spots fact As See ee Pastor. 


Sf. JUSBPH'S PROTECTORY PRINT, PITTSBURGH, PA, 
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Commontoealth of Massachusetts. 


DHPOSITION 
CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 1897, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


¢ The undersigned on oath depose and say that the record relating to the birth 
of ei ped oS ee in the... ties et oe O fo ee 
(Name of child.) (City or town.) 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


Date of birth,. 


Name of child, 


on IR ie ES eo at 0 cle 


wee nee n nen e nen nn ene ween cere eeanacenseeaseneeee 


(at time the birth occurred.) 


Occupation of father, 0. Met to — 


aed 


IES Sa ae oe SNP a he OP TI 8 ee | Birthplace of father, ea 


Place of birth, eg se 5S set a ok cect: Siem 


Birthplace of mother,......... pant Perce iein -: Seuar te z 


i 


SIGNATURE. 


RESIDENCE. | Relation to child, if any. 


(City or town, street and number, if any.) 


ca cecccencccdcccccccceccececcececcccccucerecsncassessscscscsssuccesssesteccceseuccassseseccssecenccasecscensccceernes eee | steseewenenenecnncasacsensencressenessnseassrerecasesassnssaseseasseensecssssenanssecesnsreasssssscssacacssaneassasascesseseeses | Srenarsecenneecencacarsarnsnseersasas Seeeeesaseeenen sees eee eam 


es a sir se ae REE eee sre 


Then personally appeared before me the person whose signature appears above and made 


oath that the statements subscribed to by ae are true. 


TL fo re aan 


Commonwealth of Massachusetts. 
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a. _-- DEPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 1897, Chap. 444, Sect. 14.) 


—_————_. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


The undersigned on oath depose and say that the record relating to the birth 


(Name of child.) (City or town.) (Name of city or town.) 


doesnot fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


Date of birth,. 


Name of child, 


a a ee ren atc Hen ; 2 Residence of parents,. 
Color ; Occupation of father, 
er time the birth occurred.) | 
Condition EAE gag aie SC er otek oo cri eRe eee Ae _... | Birthplace of father, _. ? 
Birthplace of mother, | 
Ea aeons: “Seg : | 
RESIDENCE, Relation to child, if any. | 
(City or town, street and number, if any.) & ailees: ; 
| 
| 
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) ee = | E ‘DIVISION OF VITAL STATISTICS  ~ inf 

Pals douth bore age RP AFFIDRIIT AND CORRECTION Reet Noo 
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‘ ap | Q 2. 2 | ila Qt Qeecbles 3 / 15°79 3 


ved prior to the last day 
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Ta lia See ia heen a At 
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oe eget COLOR vboit. AGEATLAST a o COLOR AGE AT 
| # SS 3 OR RACE... AA4 AK a... BIRTHDAY ........... AY... (years) | OR RACE BIRTHD 
Vv) fs 3 11 MER UGE usm ene NOR Une (eae NEC MiaMeR ret Cen 

ue ps & WWweet Jor. thv 

ao PLACE 

a oe OF BIRTH.2Y 381, FORME AY MSU 

y at ‘S$ A (CITY OR TOWN) 

o 2 12 

v 3 OCCUPATION 

i s Sato 

2 S 19 


af 


ATTENDANT AT BIRTH OR INFORMANT 


ADDRESS No 


This form ts not necessar 


ubott the birth records of the 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANEN 
N.B. 


25m-9-'37. No. 1859-d. 


oikasvcgitLC BN old cosi UAW tL | Maan k a jet PANO URN Sh de GRU Lod ACR UR GUL AC SOR RI in accordance with the provisions of Gen. Laws, 
(City or town) (Name of city or town) BT We J jy \ 

Chapter 46, Section 13, this. ok fh cP PEGGLE DGSIETCACIGL GARR OCUIODSC a) ACOSO GB 19. ae » and’a copy of these corrections and affidavit 

has been transmitted to ihe Secretary of the Commonwealth. | BH A Pe hi 


Mog OOS ION 


s WRITE LEGIBLY WITH DURABLE BLACK INK 
The Commonwealth of Massachusetts hi ~, 
‘ $S.3 | 
County of... Pita, Kh MMB ore 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 


on the other side of this blank. 


SIGNATURE | | RESIDENCE 
(City or town, street and number, if any) 


Date, .... Ati ALE LL Eh. a Re (OF Oa ad 


Then personally. appeared before me the péfson whose signature appear above and made 


oath that the statements subscribed to by 
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« 
DEPARTMENT OF PUBLIC SCHOOLS 
CLINTON, MASSACHUSETTS 


s 
s THOMAS F. GIBBONS, SUPERINTENDENT 


January 12, 1944 


This is to certify that Raymond Knowles entered the 
Water Street School, Clinton, Mass., on September 4, 1900. 
His date of birth is given as December 31, 1893, and the 
family resided at 26 Elm Street, Clinton, Mass., at that 
time. 

This information is taken from the registers of the 
public schools of Clinton, Mass., for the school year 1900- 
1901. Sey ON BY 


Signed: 


Lhhrnsian FOU 
TFG :W GP ures : 


Wy Pin a Superintendent of Schools 
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ECORD , 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT R 


N.B. This form is not necessary in the return of births received prior to the last day for transmittal 


tras: 


n 
op 


of anneal 
date 


e, except in cases of change of name of illegitimate persons by court decree or by a 


returns to this offic 


$0m-(b)-3-43-11574 


See reverse side for affidavit. 


\ 
a” \ a The Commonfeexlth of Massachusetts 
| |EWORCESTER OFFICE OF THE SECRETARY (Chide foere ehakine this return) 
3 ra “6 (County) DIVISION OF VITAL STATISTICS 
1 fs SOUTHBOR OUGH AFFIDAVIT AND CORRECTION Registered No....... Ra pers 
a (City or Towa) OF A RECORD OF BIRTH Deposition No.. si ogee 
g 7 
; fs sd. sbdiibide 
Be Pa oases sd mee eg alwae Bu «wa STREET..... ieee: WARD ee NAMIE instead of etroct abe sumibers 
2 FULL NAME OF CHILD CATHERINE FINN 


3 Sex 4 (a) Twin, triplet or other. 
If plural 
3a Color Births { (b) Number, in order of birth —___ 


7 FATHER anf e MOTHER 
MAIDEN | 

He Hak ANbe Moree 

Lawrence Finn au. Annie Ming 
8 : 14 
BESIDENOM, NOB ee ORE PRESIDRNOM WOO 6 eer 

(At time of birth or adoption) (At time of birth or adoption) 
city oR Town Southborough stratreMass |ciry or rown_ Southborough srareMass. 
9 10 15 16 
COLOR wy4 AGE AT TIME OF BIRTH COLOR : AGE AT TIME OF BIRTH 
OR RACE_ White __s| or ADOPTION ___(Years) OR RACE__White _— |or ADoPTION_______ (Years) 
i 17 
PLACE T PLACE 
Of Pitt Le lens hoe prere Pig Coneee nine SC CRA Re 
City or Town State or Country (City or Towm) (State or Country) 
12 18 
OCCUPATION Laborer 3 OCCUPATION iui) shale oi 
(At time of birth or adoption) At time of birth or adoption) 


19 ATTENDANT AT BIRTH OR INFORMANT 


er ne re ee nee em ee ne em ne a ne er ten ee me ce See ee te ae re ene Reem ame far ek Ae 


(Name) (Physician, parent or other, etc.) 


ADDRESS: PRO icine ie sg ee ee a PS oe 
(City or Town) 


20 Original Return Receive 21 Original Record: Vol._._.____-____Page______No. 


(Month) (Da 
22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 
1 OO og a2 SBOuthporeueh ey in accordance with the provisions of Gen. Laws, 
(City or Town) (Name of City or Town) 


Chapter 46, Section 13, bib. So ty ee ee up 49 


has been transmitted to the Secretary of the Commonwealth, 


py of these cogrections and affidavit 
ma : 


ig (Registrar) _ 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts 


County of... WQRCE TFB. snes 

The undersigned, being duly sworn, depose and say that the record relating to the birth of 
es KATIE FINN ein the 2OWN ~~ of. SOUTHBOROUGH 
(Give name of child exactly as recorded on the original record) (City or town) (Name of city or town) 


does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied DY. dA ER cenaem on the form of certificate 
(Him or her) 
on the other side of this blank. 
SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 
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FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 


the affidavit was: 
oy CERTIFICATE OF BAPTISM 
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Gertificate of Daptism 


Church of 


= i ee 
= LhdbhM ch tcteed,./Uedledd. 


sy 


/ 
As appears from the Baptismal Retister of this Church. 
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Lariivar 
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Ganges rect 


oy Pru. vy wrse Mar AG, nee 


‘ie | ee : 


Date 4. Be 
——o 


| Tewne. ¢ Froth: y 5 
- MT : (Bare —s ) rwes 


# No 


to 
hove been made 


OM enament appears 


deca BIW ae. 
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* Cnder’ & Brother, Adltiohers, Yorke Fa: 
° . i 


No17.N 


December 14, 1960 


Mr. Victor J. Cornoni 
Chester, Mass, 


Dear Mr. Cornoni: 

In order for me to issue a new birth certificate, you 
will have to complete the deposition on the back of the 
corrected birth record. ©, 


If you will return to this office this form with $1. I will 
send you a corrected certificate by return mail. 


Please be sure to have the deposition signed by a Notary 
Public or Justice of the Peace where checked. 


Very truly yours, 


EFB:b 
enc o 


een Me ee : 
ee eS ieee... 


hep aekelisa is P.O Bol IPE 


| 


a = Pon. = Lt Letel ves A reeiey Orelen for | 


Enclosed is the birth record aa 
Soe . eo 


which appears in our records-— 4 


you are listed as Victoria#—-female 


If you can obtain a baptismal record 


with the proper information, you 
may file an affidavit for correction with 


a: Ee PO Te or 


Reonora *. Burke, Ibwn Clerk 


Please have this money order made out | 
to Town of Youthboroug-— ag you have had 
it made out to yourself, 


-~ 


f births received prior to the last day for transmittal of annual 


, except in cases of change of name of illegitimate persons by court decree or by adoption. 


WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK 
TYPEWRITER RIBBON — THIS IS A PERMANENT RECORD 


N. B. This form is not necessary in the return o 
returns to this office 


See reverse side for affidavit. 


25M -4-59-925100 


Che Commonwealth of Massachusetts 


JOSEPH D. WARD nee eee es ane Oo 
SECRETARY OF THE COMMONWEALTH (City or Town making this return) 


DIVISION OF VITAL STATISTICS 


AFFIDAVIT AND CORRECTION 
OF A RECORD OF BIRTH Deposition No. ..... 


SORES O CRO REET SEO EH ESEEEE EEE ESES ESSE OT OOSEEEOOEESESEESSOESOOOES 


Registered No. 


COROT ESO R HEHEHE OTE EERESEE OSES SESE EEESOE SEES SEES TOOTS TES SEE EES 


tx] 
< 
=] (If birth occurred in a hospital or institution, 
pe, TRE AA ee ef eee naerer TOTTI Ce Pa BP sis ascitic WARD [yes NOE teed nical ox ipastitntton, 
2 FULL NAME OF CHILD. Te Ge OE te 
3 Sex 4 (a) Twin, triplet or other............0.00.0.0 5 Born ALIVE or STILLBORN | 6 Date Ne 
cy} Tfplural) (b) Number, in order of birth alive of Brno epyember 25 41394 
3a Color | Births (b) Number, in order of birth... eed oc Sc sssessssen| OF Birthes ( Month) (Day) “ (Year) wit 
7 FATHER 13 MOTHER 
FULL. | MAIDEN Margaret Champagne 
Michael B, McGrath PRESENT 
8 14 
RE By, Es. sursivntnentindctitonston Pe nr er ea SUC nes ee Ae WR AS CNB) ON | hee oe Ae NG 5 nee en ee STREET 
(At time of birth or adoption) (At time of birth or adoption) A 
OY nag] oh Mac CO out} : pan i 
CITY OR TOWM QUID OT QUI ese STATEAAA RR MQicsssne CITY OR TOWN P.O UGILD OP OVE EL STAT Eecccccsne SASS. Poerene 
9 10 15 16 
COLOR White AGE AT TIME OF BIRTH COLOR AGE AT TIME OF BIRTH 
OR pe RI Reccer OR: ADOPTION  ceicsisssoasssicts COB ARETT TR Tis wrane riacivcenaiooaendantvenae GR ADOPTION seccirvsinssniecs (YEARS) 
PLACE T PLA E y 
P ea, ¥ cA te if | v7 cS Cc P 4 is ; Y? ; i 2 TE oa 
OF BIRTH ....arewSsbury, Masse oo. OF BIRTH ....weominster, Masse oo. 
(City or Town) (State or Country) (City or Town) (State or Country) 
12 ae 18 
DOenneir eee he 8 ee 7A es OP 3 am nL YO 
(At time of birth or adoption) (At time of birth or adoption) 
A el ie Ms ae a ae oa eS R&S, 9 eee me ar ee IR ens Crrars W  ORS SEOR ery rene a + Ser Pee CERO ER SOR nel © en ele WW BO) PR SN ee 
(Name) (Physician, parent or other, etc.) 
RRA DRE RS, (LNs Sas sclarsiesSachactn erin dees cauvtvsss eee van sash eto towels da dub dl acasanco oa bnasa dc DO Weg scene ties, ieee ce ai ousiasa mea bees at ok dc ede esa pias dal sia ab aces aac 
(City or Town) 
AO CIGTG) OCs: TPO R VE 6s sccsirdterncitlecceinsssniaareh habiecvmnadvicc mab eaten 22 Original Kecord: Vol. scicccccssictenned: PRBIE co vnnen enol MAE Sh cist amgees 
(Month) (Day) (Year) 
22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 
my cn +. 
PTE ERO 2S. a | eT hd, euthbeoragrh. ieogvace , In accordance with the provisions of Gen. Laws, 
(City or Town) (Name of City or Town) 
Ty 
Chapter 46, Section 13, shite. eee bakes C8 e DE ciccssicans March Err eraryy veer near 19... 2d, and a copy of thegea correctiogs and affidavit 
has been transmitted to the Secretary of the Commonwealth. o. 


Ore a 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 


The Commonwealth of Massachusetts 


| ce 
County of...WOPSES COR es 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 


GVAnrand Metra . Max, aa, 
eM eee ee os asicsvaunsuvsstbosesosbay in the......L0.WM......0f..... ROUTOROTONED LQ 
(Give name of child exactly as recorded on the original record) (city or town) (Name of city or town) 


does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied by....Q.0.00........ceseeeees on the form of certificate 
(Him or her) 
on the other side of this blank. 
SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


Seeeeesees |S oseeeseseseseeFOHPeoseesseeoseseees: 
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FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 


the affidavit was: . : 
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Then personally appeared before me the person whose signature appear above and made oath 


that the statements subscribed to by 


(City or town clerk, assistant clerk, or registrar) 
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NO. 314 F. J REMEY CO. INC. N.Y 


Commontoealth of -Massubusts 


No. AG # | ea ee 


DEPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 1897, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE _IN FULL.) 


that the record relatine to the birth 


(Name of city or town.) 


(Glaine of child.) eer or town.) 


does not fully and correctly state. all the facts relating to said birth, and that the following is a 


true statement of facts BS ee or incorrectly stated in said cone. 


| 


eg name of mother, Mey. MU, (Inger) 
Residence of parents.,..... pS VOLVO... 


(at time tl e birth occurred.) 


Occupation of father, 
(at time the birth occurred.) 


_ | Birthplace of father, ova de y SS 


RESIDENCE. | Relation tg,child, if any. 


(City or town, street and number, if any.) 


above and made 


Then personally appeared before me the cad ees signed appear 


oath that the statements subscribed to by , are true. 


ea, Als — a Oe Qenca. Cl erk. 


ae My or lLOWND.) 


re ee ee 2 


oS ae 


Commontoealth of Massachusetts. 
No... AY. ae 


DHPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 1897, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


and say that the record relating to the birth 


(City or town.) (Name of city or town.) 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


tL r\ - aod 
f > i o <a 

son ‘ 4 & st st 

8 Ls > vay ee, 


Date of birth, .\ 4-7 ee ees ORE LB. Sea Name of father, 


i ; 
Name of child, & Lb. Lp Seiaan Maiden name of mother, 


Bei ae ye te ee eek | ot eee: ae Reesiaence: OF parame, oi. bel tcc, ee ; 
(at time the birth occurred.) 


ee ee ae ee, oe... | ee re ee oS ee " 
(at time the birth occurred.) 
REISS ESSERE SWE it eae a Re a kh WO ORME RINE A EU es cccp Sornafariel te ek ee 5 eee 
a enc nocteiimn amen Frirthiplace OF WOON icc cterneee sinters. es 
SIGNATURE. RESIDENCE. | Relation to child, if any. 
(City or town, street and number, if any.) 


oe FT ee 


Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to by... tu ae eas are true. 


Recorded.................. Ve nee oes ©. ee a 


Commontocalth of Massachusetts. 


DHPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 1897, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


The undersigned on oath depose and say that the record relating to the birth 


of... Sco ni Rs ee LO Wee OS OC Ce SS eee in the..Us eee 


LS 


(Name of child.) (City or town.) (Name of city or town.) \ 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


Residence of ae 


SIGNATURE. | RESIDENCE. 


un (City or town, street and number, if any.) 


ere 


were et 


Name of father (s.r Se oe 


ene: Brean den? 


(at time the birth occurred.) 


e \ 
Birthplace of mother,............ 2 QD AAS «Toe 


Relation to child, if any. 


Then personally appeared before me the person — whose signature appearg above and made 


are true. 


oath that the statements subscribed to by 


Recorded 


* 
i 


si 


co 
S. 
if SoD yt? ta 
eo” ¥ m ve 


FORM R-7 


= 


s received prior to the last day for transmittal o 
name of illegitimate persons by court decree or by aoa 


See reverse side for affidavit. 


th 


in the return of birt 


MARGIN RESERVED FOR BINDING ~ | 
NLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECO 


N. B. This forn 


t necessary 
returns to this office, except in cases of change of 


§0m-(b)-3-43-11574 


WRITE 


re 


f 


bi = ae 7 A ~ Ohe Connnonfvealth of Massachusetts 
= Wore est a me eS - OFFICE OF THE SECRETARY (City or Town making this return) 
e (County) 2\ i. 2 DIVISION OF VITAL STATISTICS 

1 4% Southberongh % J. /” AFFIDAVIT AND CORRECTION  Resistered No. ....--....-. 
a : (City or Town) OF A RECORD OF BIRTH Deposition No.... im Bee 
< | 

If birth d in a hospital or institution, 

NG. c ced ne a UREET ns ns WARD fe OE NAME inctead of ptrect and number} 


2 FULL NAME oF coitp__Mildred:. Sylvia: Johnstone 


3 Sex Ps (a) Twin, triplet or other. 


5 Born ALIVE or STILLBORN | ¢ pate 


of Birth March 385 12896 


Month) Da Year) 


If plural 


3a Color W Births | (b) Number, in order of birth 


ne ee 


7 FATHER ated MOTHER 
oe ia Name Ome Gray = Se 
Ernest Fenwick Johnstone PRESENT =Edna Gray Hosmer oe 
8 3 14 
RESIDENCE, NO. peewee CLOSE —___stREET RESIDENCE, NO. epee ROSS STREET 
t time of birth or, adoption) t time of birth or adoption) 
ciry or Town. -OUthborough stare Mass. | city or rown_Southborouch stare 
9 10 15 16 
COLOR AGE AT TIME OF BIRTH COLOR AGE AT TIME OF BIRTH 
OR RACE__Whit OR ADOPTION (Years) JOR RACE_WHite  __ Jor ADOPTION Se aaa 
11 17 
OF BIR Nova Scot ane __ | OF “SIRTH Boston Mas ae 
City or Town (State or Country (City or Town) (State or Country) 
12 18 
OccuUPATION _.__ 2ecturer .-—s——C*dS occupation ___ housewife _ 
(At time of birth or adoption) __(At_time of birth or adoption) 
19 ‘ATTENDANT AT BIRTH OR INFORMANT.______ Dr. Claude P. Jones 
(Name) (Physician, parent or other, etc.) 
appress no______ SS M@in .  - ge, SC i SOQUUIHHDOOYOULH Mass. 


(City or Town) 


Da (Year 


22 The above corrections with reference ta the statemefit on the back of this blank have been entered upon the birth records of the 


20 Original Return Received SEPT — _1___1 806 — 21 Original Record: Vol. a Pur.) ie 
ont * 


: of in accordance with the provisions of Gen. Laws, 
(City or Town) (Name of City or Town) 


Chapter 46, Section 13, this___. day of —____L____ tts and 8 copy of these corrections and affidavit 
has been transmitted to the Secretary of the Commonwealth. -~- ; 


(Registrar) _ 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK 


Californi 
The Commonwealth of M&ssachasetssx 
SS.: 
County Of dt add The Stde ER mnnnemnnn 
Edna Gray Hosnfer, formerly Edna L. Gra Johnstone, . 
The undersigned, being duly sworn, depose and‘say that the record relating to the birth of 
ven ABLLOD TOBRS BON i emnedtt CHC LNB arse OF 1 SWAP BRAT QU ZI cence, 
(Give name of child exactly as recorded on the original record) (City or town) (Name of city or town) 


does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied DY G@ Reece on the form of certificate 
(Him or her) 
on the other side of this blank. 3 
SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


1308 Ben Lomond Ave., 


POS TERPASHSEHOOT EOS T SES EDEREEEPESOSESSSESOSED ESOT ESOTOISFSSEESHOO SESS SODIOGOS | OSLEES SHCOSSOSOSSOU SSE HESESECONSSSS ODOHOTEL OOES® 


PI rr rr iiiiiiiiitiiiliitiiiiiiiieiiiiiiiiititiiiitiiiiiitiitiiiiitiiit 


Pe eee ehh Lhe eee badd eri riiifiiiii ii triiitisiriiiiliititiiiiiiitirriiittiiitttt tTiiiiiitiitiify | 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: A photograph of said child containing correct name 


Pre and Amana Ra A 
Va Qn eet ‘oa ak Date, September Ath, Oso mmm 


Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to DYsumnnukbSRevssnnueneen are true 


Seeetecesovess 


NOTARY PUETCIC 
Mt oe) $O% THE COUNTY OF LOS ANSELER, BTATE OF -EALITORR'* 
eoveecaces FVSOS TH OAOLSSEOPAETTPSSOOOSSTESOSO DSTI OS OSL OOSOSSESORLEONSOONOT ORR: 4 55 apiece 


Official designation 
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Soi Sy Pa 
NOTARY FOSZIC 


Se Poa THE COUNTY OF LOS ANGELES, STATE OF CALIF ORK IA 
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STATE OF VERMONT 
RUTLAND COUNTY CLERK’S OFFICE 
RUTLAND 


October 16, 195. 


Mrs. M. Sylvia Bixby, 
150), West Workman Ave., 
Covina, Calif. 


Dear Madam: #6132.- Edna G. Johnstone v. Ernest F. Johnstone. 


Yours of the llth inst., addressed to "Bureau of Vital 
Statistics, Rutland, Vermont", together with a one dollar bill, 
was forwarded to this office from the Rutland City Clerk, to 
whose office the letter was originally delivered. 


A divorce was granted to Edna G. Johnstone from trnest F. 
Johnstone, on April 5, 1906, in Rutland County Court. in the 
judgment record of such cause, there appears the following: 
"mhat there has been born of said marriage to the said parties 
the following named child, to wit, Mildred Sylvia Johnstone, 
born on the 25th day of March, 1896." 


The record of this cause is an unusually long one, and we 
have figured up the cost of the same and find that we can prepare 
and mail to you a certified copy of such record for $5.68. Since 
you have already sent $1.00, such certified copy will be made 
and mailed to you upon receipt of the further sum of $4.68. 


It is not possible for us to make a certified copy of an 
excerpt of the record but must furnish the whole or none at all. 
Should you not desire such certified copy, kindly let this office 
know so that we may return your dollar to you. 

I will not send this information to "Mrs. Margaret F. 
McDonald, Town Clerk, Southborough, Mass., until I hear further 
from you. 


Very truly yours, 


177 ee 


GNH:HP Rutland County Clerk. 
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Commantucalth of are 


nn ee Oba = 


DEPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 1897, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


The undersigned on oath depose and say that the record relating to the birth 


in the 


OS ee Serr 


(C ee or as, ) (Name of city or town.) 


(Name of child 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


| 


Date of birth, WH 


Name of child, 


Residence of parents, .... <<}. @ aS 
(at time the birth occurred. -- 


| Occupation of father, —..! 
(at time the birth occurred.) 


| 
| 


Natienehernctionsliiy | 


See Sy NERS: TE erie SEINE ISSO IEC UREN a BREESE hc | Birthplace of father, 


| Birthplace of mother, ....... : 


RESIDENCE. 


(City or town, street and number, if any.) 


Place of birth, 


SIGNATURE. Relation to child, if any. 


oath that the statements sutbserthed to ~ 


PuneIRR ee es ee 


_ 
¢ — 
Che Conumouvealth of Massarhuartts 
NO. sae 
DEPOSITION 
CORRECTING RECORD RELATIVE TO A BIRTH. 
(Revised Laws, Chap. 29.) 
(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 
e undersigned on oath depose and say that the scord relating, to the birth 
3) ORO 2h | 


(City or town.) (Name of city or town.) 


ol fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


pa the eae 


Birthplace of father, 


: | Birthplace of mother, 


RESIDENCE. Relation to child, if any. 


(City or town, street and number, if any.) 


whose signature appearg above and made 


ne 4 =, —) eas are true. 


Commonwealth of sia 
S222. | On: Gone 


DHPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 1897, Chap. 444, Sect. 14.) 


! PBS 2 FY ERIS ERA erect Pr eae 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


The undersigned on oath depose and say that the Be a relating to the birth 
ce LMAL A AAA OAL, SION a, ee in the LON ee of. <YOCULAZOU1CUYN 


of child.) (City or town.) (Name of city or town.) 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — agama erm 


Date of birth, hen f, S te _.... | Name of father, ah 7 <: LVL AAKf AN OINe 
= : 


Name of child, .S@CC€4@40- / AICO A1AA SACEVYCX 


- Occupation of father, /“¢€¢40e1.444) f/f HLA A GLO 
(at time the birth occurred.) 


BE oo SINE aD CRIS ae a etn on RC | Birthplace of father, ...... an, bans : 


| | 
a A 5 A Gh. fb at, 


neecteceneteen co Os 


Birthplace of mother, ~~ 


RESIDENCE, " Relation to child, if any. 


(City or town, street and number, if any. ) 


: ae AAS. ch i Ng 2 OF? © i SR eee, Ae Mg. LV L- i 


Spe RG ey ie Sogn apa Ca pee ae A ATER 9k SE ers PE NS EERE NE el ONT AB RO REMI SPSEARESa 7 Pema iS Ae cERE at Sia a an Spat at et RO a SAPD 1h Re DTIC IY eRe = 22g a CO ORME Roy ge Sa | 


Date fe ee 


Then personally appeared before me the person ee eons. : 


are true. 


Reaoe., feb ; 
ae att Ree ee eg Se ei Ve SN Na —. < e 4 So ae es ae f: ee eee ee wey 


; Commontoealth of Massachusetts. 
a. 2¢F i 
| DHPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 1897, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 
The undersigned on oath depose and say that the record relating to the birth 


ms ee fn ...bSTHY anv TOLV ER in the... grzarrs........ of © a? ugh, , 
child.) (City or town.) ) 


oe " (Name (Name of city or town. 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


Date of birth, ....7. 


Occupation of father, _AwWt<Z7 a a ies Ae ‘ 


ESS SRS TESS Seah A Ere DE AER: MBs aR SEER ie en REE TRE a 
(at time the birth occurred.) 


Condition ee ee Seen igh niece ee . | Birthplace of father, 


Place of birth, 2) Birthplace of mother,.... A2OEEE 4 


SIGNATURE. RESIDENCE. Relation to child, if any. 


af ws or towy, street and number, if any.) 


Date, aug ach ee o 


whose signature appears above and made 


my 


oath that the statements subscribed to by... ZZe«e...... are true. 


XE 


(City or town.) 


4 b| 


ORD INK-—THIS IS A PERMANENT RECORD 
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See hae side for affidavit 
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FORM R-7 


| 4-12-19. 10,000. 


| PLACE OF BIRTH Che Commonwealth of Massarhuesptts 
OFFICE OF THE SECRETARY 
County of... MOP GE SEER cn ttl DIVISION OF VITAL STATISTICS 


a 


AFFIDAVIT AND CORRECTION OF A RECORD OF BIRTH 


oi . (Issued under the provisions of Revised Laws, Chap. 29, Sec. 14) 
= ied of. .oe@urnbereush se SGP ISES CN RG iisehcc lp bcrenieoe Su Deposition No. fioccccnnnn 
Ui bittis Separted ia'd oepital or instituiion. alee HOWE MONcae ohare: and number) 
2 FULL NAME OF CHILD... OSL OE. oes et 2 LS 0 aan eee re ROPE DE RRR ORAM IES, 
oe ; af i Twin, 4a ‘Number or 5 ray “pe or still- Py Aenea sed 
3 Sex of triplet in order 6 Date 
Child Male or Bther 7 of birth bon Al atta °& birth . March, TES Leer 
io) ea eee oe To be answered _ only _ in event of plural births) _ Be PRs Be ie aoe (Day) ear)” 
FATHER MOTHER 
7 FULL 8 eeeee ee Ss ; 
__naMe Agostino Solari | marriage Giovanna Zani 
9 RESIDENCE No.. Cherry... Catia 5 lO: RESIDENCE NO,.... cts ne. Cherry 4 2333 ST. 
(At time the birth occurred) (At time the birth occurred) 
ee NE es A Bae C8 Pn, ere cence rn Cen TAMU iy aide cs WOR. Mie anuebe nares 
(City or town) eri & s ____ (City or town) 2 
{| COLOR 12 AGE AT LAST? - 13 COLOR 14 AGE AT LAST 
white BIRTHDAY .......$0.42........ YEARS BIRTHDAY 0-02 loc 
OR RACE eke (At time the > birth occurred) OR RACE if ite | (At time the birth coon 
{5 BIRTHPLACE. Vari aleec® et TL baly ae {6 BIRTHPLACE. Verzelacca, Se ee eae Italy... 
(City or town) _ (State or country) | ns _ (City or town) (State or country) | 
4 2 18 OCCUPATION 
é PAL time the beth occurred) mac! 1in € opere at Ol = _ (At time the birth _occurred) = Baatige home — eee ie 
(9 Athen dab te ote hile or informant... Mrs... Hrmel Inde BOPP economia eng 
(If there was no physician or midwife sa et aca (Physician, midwife, father, or other) 
draw line through ‘‘ attendant at birth or’’) : 

NG Ot dt IIE dt ee ee Si ct Ge near PERE AS Steyeonnd YN ream RN ee Mb 6 SA 
ee r uses Qa Saas: : > _ (City or town) _ anes 
| 20 sce AE 0k: Oi cn nscucteaiaeati 21 Degine? RECOM: Vole: Page. NGS... 3 
aS E: Sree 2 (Month) 2 <= _(Year). z eee 

22 The above pavrestionn with reference to the statement on thi back of this biatk have been entered upon the 


| birth records of the Ae Sin gS aa psn ae , in accordance with the provisions of Re- 
_(City or town) — (Name of city or town) 


vised Laws, Chapter 29, Section 1[4, this................... ABV. Obi ce ee ae. 19 ,and a copy of these corrections 
and affidavit has been transmitted to the Secretary of the Commonwealth. 


PAA nee eee e eee e eee EERE EER aS a EET EHH ESHEG EERSTE EEA E EE EESERETESEESES ER EEE EEHEESEEE ESSE HOES EE SEES ESSE ESE ERED EES SESE TESTE ESE EENS Enos eee eEE Ee EEE EER ESED 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts = 
SS. 
County of... Wercesie: 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 


} rs ‘ . t. s 4 - > ” 
See Jesepn-sSolart = ein thes, TOWN.......of... 90 uaDereugn. 
(Give name of child exactly as recorded on the original record) (City or town) (Name of city or town) 


does not fully and correctly state all the facts relating to said birth, and that the true statement 


of facts omitted or incorrectly stated in said record has been supplied by......i@Z.......on the form of 
(Him or her) 


certificate on the other side of this blank. 


SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to Denese are true. 


(City or town clerk or assistant clerk, notary public, 
or other officer authorized to administer oaths for 
genera! purposes) 
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Che Commoanuealth of Massarhusrtia 


DEPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(Revised Laws, Chap. 29.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


e undersigned on oath depose and say that the record relgting to the birth 


) 


74 
(Name of child.) 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


Date of birth, 


Name of ana, Aor KAY IV EVA MMMM 


(Maiden name of mother,... ae kd. fe oe» 
Residence of | AeA LEY OK CRIA iin 


(At time the birth ocfurréd.) 


Occupation of father, 
(At time the birth occurred.) 


Birthplace of father Xf. tA tUKOCOLVIOLAF 


Birthplace of mother,.... /7/7A-e«1a-G = 3 on Miata. 


if 


“~. 


RESIDENCE. Relation to child, if any. — 


(City or town, street and number, if any.) 


Pr Commontoealth of Massachusetts. 
No. 4-0 ere eee 


DHPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 1897, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


(City or town.) (Name of city or town.) 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


Date of birth, 


Name of child, 


ESET ISSR Meet cn al ac MR ene Aen eee ETE oe Occupation of father, 
BET hot PROS SPAS SGA ee aaa epee terre OREM ge ae | Birthplace of father, 


Place of birth, _ Birthplace of mother, 


(City or town, street and number, if any.) 


A ae. _ Dex th Crrmg ee DuctAry ioe 


SIGNATURE. RESIDENCE. | Relation to child, if any. 


Bg « OTERO TESTE fT 


IU —- /§30 


Then personally appeared before me the person whose signature —_ appears above and made 


oath that the statements subscribed to by.w00A oe, Mo are true. 


Recorded 


Bri 
we 4 


he 


Commontoealth of atassachusetts. ; 
Q | 
DEPOSITION | 
CORRECTING RECORD RELATIVE TO A BIRTH. 
(St. 1897, Chap. 444, Sect. 14.) 
(FILL ouT WITH INK. ALL NAMES TO BE IN FULL.) 
The undersigned on oath depose and say that the record relating to the birth 
of... at : OULNK O27 77 UV : 
(Name of child.) (City or town.) (Name of city or town.) 
does not fully and correctly state all the facts relating to said birth, and that the following is a 
true statement of facts omitted or incorrectly stated in said record : — : 


| 


Name of father, . 


ERACFT 


g 
Maiden name of mother, YW Ae Ml. i. @ 


Residence of parents South 


WAG ors e cence reseenaetanseaneesaeeraawenaeseeemensenen sess eesessnnn senses ees s Mae ee cts ME oe cneey 


(at time the birth occurred. 


Condition (twin, &¢.). wi ie “al PRE Cota us | Birthplace of father, S we We ee ee 


34 Monimuca 


(0: 7 ie eee | Geli NMR eA OPS ee mI ACT | Occupation of father, 


(at lime the birth occurred.) 


Birthplace of mother, ’ #2, t FRM 3 occ rocsic cscs a ee 


SIGNATURE. RESIDENCE. | Relation to child, if any. 


(City or town, street and number, if any.) | 


Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to by are true. 


| 
i A 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK— THIS IS A PERMANENT RECORD 


FORM R-7 


* 


y 


f births received prior to the last da 


for transmittal of annual returns to this office. 


N.B. This form is not necessary in the return o 


See reverse side for affidavit. 


No. 5193-d 


20m-10-’38. 


2O Original return received... amQamn recanesat Me \ a Stee 


» 
The Commonteealth of Mlassachusetis _ | 
OFFICE OF THE SECRETARY =i 
DIVISION OF VITAL STATISTICS eee pp =e 


E Worcester SN 
1 AFFIDAVIT AND CORRECTION Registered Noccso cece 


- 
a 
ag (COUNTY) 
Le 
° 


1 : 
: at ae : OF A RECORD OF BIRTH Deposition No........ ect = Sees 
a. 2 - 
NO. Cardawille eon [\ SS. 5 Ses eee eee BIRO WARD : sve Hie NAME. lclead Uf tener ae maes 


3 Sextemslt 4 (a) Twin, triplet or other 5 Born ALIVE or STILLBORN| 6 Date —— 

ge tt ee Afive asin Wune 6 t677 
Ba Color Wh, Births (b) Number, in order of birth ——— a NR n= ine (MONTH) (DAY) (YEAR) 
7 FATHER 13 MOTHER 


a) tite". Ellen ArdnesColleary. 
mine” Ellen fl&mnes. Bradley. 


° 14 ° 
ae NO...... G. ovdaville [road oe STREET | RESIDENCE, vo Cordaville Road eer STREET 


(AT TIME OF BIRTH OR ADOPTION) (AT TIME OF BIRTH OR ADOPTION) eee 
CITY OR rows =e “bare ES eto STATE ‘less wee city or TOWN OATH boro stare II Gss | 
9 10 15 ; 16 | 
LOR ; : AGE AT TIME OF COLOR : AGE AT TIME OF 
oR cs. T vssbteniee BIRTH OR ADOPTION ~<2-2*cvears) | OR RACE. Tvishee BIRTH OR Be 
11 Cao. Slingo cae 17 . <a , 
OF Bil nou Carrow mitra y, bg + reland ie OF Bik ou Carra, Co SH 0... dreland ee 
(CITY OR TOWN) (STATE OR COUNTRY ) 
12 
Sccupation: = wee oe 


19 Attendant at birth or nent dealtones + ee iws Mlarxeret MeCard [ | J ? ry (end ) 


(NAME) (PHYSICIAN, PARENT OR OTHER, ETC.) 


Address NO. bP osfen Yee Tread. ae panes st, ~outh pero aed ( : {{_ sass se 


(CITY OR TOWN) 


4 
21 Original Record: PN oes Se Pate... IF =. Ss No... 2S > 9 


we eee een ewes 


“(MONTH (DAY ) - (YEAR) 


22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 


SE A a OER SEO ET Ee SN Tt ATE RE EE AOI Gn OA A ETL ROLE Se provisions of Gen. Laws, 
(CITY OR TOWN) (NAME OF CITY OR TOWN) 


Chapter 46, Section 13, this Saas Seer toe ne Bee RSS ee a ee ee ee | See , and a copy of these corrections and affidavit 
has been transmitted to the Secretary of the Commonwealth. 


SR OE ED Se EDAD SD a OE A RE EN A A SY OO NN EN SO RG ne On eS me mE ED ee as meee ines eee ees 


(REGISTRAR) 


pb! 


ee, DEPOSITION ' 


WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts 


58:2 
County of mee PO mes 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 
Lor fraenwed Nad, E pete : LL bre 


(Give name child exactly as recorded on the original recor (Name of city or A oe 
does not fully and correctly state all the facts¥relating’ to.said birth, and,that the true statement of facts 


omitted or incorrectly stated in said record has been supplied by_..<A€0.-.. on the form of certificate 
(Him or her) 


on the other side of this blank. 


SIGNATURE tree pao Relation to child, if any 


(City or town, street And number, if any) 


ee ee a ae ee ee ee ee ee ee ee ae a Ee a a ee ee 5 cele coucees Re 


— can ae ap om aoe am es — a ew a i ee ce ae a ee a ee ee a ee me 


FURTHER, The evidence in writing made near the time of birth submitted to substantiate the 
affidavit was: | 


secede een tatipas ans Geihidt ae calinnde tte ctl ancien titiits winercicmer gas Maui a me we! ~~ a a a ee re re ee ee ee a ee ee ee 


l 


Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to by__.-_.- Sea are true. 


erk,. or registrar) 


‘sjuased J19y} JO a8eliew 


ay} Aq a}eUII}ISI] aWIODeq aABY 40 9aIDapP JANOD Aq pasueyd soweu s1ay} pey savy }eY} SuOssod 
IJEUITLSI[I JO spiodei1 jdddxKo ‘psiosV1 feulsiio dy} JO UWOI}IIIIOD IO JUIUIPUDUTe UB IOJ sISeq IY} 


% 


‘p2IINdIO UDIAD dy} OUI} 


AJUO ued Sp1099z 


9q jouues ‘poimboe Ayjuanbasqns 10 pasueyd usveq sae yey} Sowey 
94} Je Pojstxa Ayyenzoe Ady} SB S}DV] 9Y} YIM VdUePIODOe UI pazeII09 oq 


Gs 


ONIGNIG HOA AAAXSSAY NIDYVW 


ae 


2350 Monroe Street, 
Toledo, Ohio 
July 11, 1942 


To whom it mey concern: 


Mary Frances Bredley who is now 
Mrs. John Rosley, was born June 3rd, 1897 in Southboro, 
cae ck iva! lazy Colleery, her Godmother, was present 
at Mery Bredley's Baptism, June 12th, 1897. 


Respectfully submitted, 


Mery Colleary. 


WAYNE M. LINDECKER 
Notary Public, Lucas County, Ohto 
My Commission Expires May 8, 1943 


—__-—_--_______+—_~» e-@-—_- — 


DEPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 1897, Chap. 444, Sect. 14.) 


and,say that the xecord relating to the birth 


(Name of child.) (City or town.) (Name of city or town.) 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


: rs 
Name of father, He at re ae 
Maiden name of cite OLE Le fF... f | OA 


Residence of parents, -S\j.. CEC 4O-OBVD. AB sy. 


Occupation of father, 


ee a ea... 


Se ESOS SS laa Peder nee ie AE ee _ Birthplace of father, b 


Place of Sais oc LEVUEKUS VO. A GAM... | Birthplace of mother, tr 


SIGNATURE. RESIDENCE. 


(City.ar town, street and number, if any.) 


appear 


PR Meee Mee MR a rae ie ae 


FORM R-7 
The Commonwealth of Massachusetts 


28 roe 
si fn ECESUCL JOSEPH D. WARD 
= 0 (County) soe aerate dl Shed sie teeta gt sda . > 35 | (Gi occccccvccsccoeccccesccccccccocccseoccecceeces 
is ‘ * a 07 : . 1 ; ; DIVISION OF Ji ity or Town making thi seme ceeseeeecesseeseeceroe 
< RES B 2oubnvorou. h A TAL STATISTICS 8 retyrn) 
<a Gis or Bow FFIDAVIT AND CORRECTION 1 "*" “® 
2 © < OF A REC 
= 8 e ORD - 
af ss Be PNM S Ric eakeaiien ia wees OF BIRTH Deposition No. ...... a 
oe STREET 
be ee WARD $(if birth occurred i , 
2. FUL in a_ ho 
aw ss as. lary... WUuStiIRe...aucLer nstead of street and number) 
<} See WWecccnes br corto i See = Seeeeee 
2 a= Px , nv 4 (a) Twin, triplet ee ee 
_ 3 : a ae If plural Tee Se LL 
wz 8 Births | (b) Number, in order of birth ~TeMicoan lib eee 
a fj g Be ES No 4my) ~ la 
x ne amr a TR Ra of Bi November 20 ? 
=) oa ~ 4 FULL FATHER ocecccccoseccoccccs nS Gee seeescececeee ( nee seeeeee 20,1897 
ete Sy NAME = iy sp ay) (Year) . 
= 3 ; 4 By 344 Py AIDEN fr a ER 
i 5 £3 oe oe : NAME sncsnnns Mary, Thibeault 
a BS _stnnnnnnnnnnnnnnnnnnnnnnnmnnnnnnninnnannnnnnnasninnnnmnnninnnnnis PRESENT ..—~ . sessnendetoesnsnenvnseensvesan tse 
<i 3 ES S “Sas eG Sep Ee REM amen ated ge ADE UE NAME vil coated jig bs a SS - UCL ar saeccccccsccceccosccesecceveccccssesesceccoccese 
i ee or 
sen eas PEST Tera aee eae eee STREET Coo ee ee 
4 = : S || CITY OR TOWN SOU rita geile ig 17 es i tee 
ee a © CITY OR TOWN .. RQUULODOPOUSA srate....23 9.5.2... (At time of birth or adopt sseassunsssvsarensosencaseassncsees STRE 
am 3s | eee - | PaBSs | cad oe veer SOnbtR DS gar octgs ae 
z Sy g_ || OR RACE... Wie AGE AT TIME OF BIRTH e a 
tere e ———E—EeE——— COLOR, \hit “ 
26 58: PLACE, x ee ee OR ADOPTION .. 
= z A Ss pare ais ee Oona da. ee eae hi (YEARS) 
Seas 12 | GB in| OF BIRTH. rrr semni Michigan 
mss OCCUPATION Laborer eee ee 
ES res EE A SS 48 @ 18 ) S ee ccscccccccccccoccccce 
= aS ae Ser eee (At ti eenvecserseuscese staseacescncceescevacoecoesecoes ( ae ms Country) 
se * 3 ime of birth or adoption) Exnatateneut OCCUPATION occ. 
> EE seeped 
mw Oo a a ses lrg oes La sassy 
es 2 $ 9 ATTENDANT AT BIRTH OR INFORMANT ime of birth or adoption) 
< enor eae eee 
= ae Be nae 
i Ay bi Oo ADDRESS NO ame) shee eeeeeereceeseacssessceseees setneeeeaseeseeeeenssseceeene 
© Porta Hivcician warmie ie ue eee 
ne t thei tatte cldbis aman ceca natia artonedeeanta tats beats ST (Physician, parent or other, etc.) 
oO fp" asstonintaglioorkeesnnensuncoeternecopitipmaeianntak 
2 ‘ be ssiosasticinsiemniecioumieianbnatiamtete 
a es 0 Original Return Réteivad Jan. va 4 ‘ 1898 (City or Town) eee eeeeccceccececesevesecconeecoceeccoeeceees 
ee 2 M tr Creer retry 1O1 
5 Sata 22 The above corrections with — Pay) (Year) eee mee Tee Pag 
a2 8 ee Gy tee Faye cea Lannie No 
$ ; statement : © Cee eeneeenrereceeseeescees 
= S ps | ene own iB ies on the back of this blank have been 
= & the WD ore f entered upon the bi 
ae: acm: so Bhooaginta nouthhkorough e birth records of the 
. Pa in 40 46, Section 13, this.. 18 th J (Name of City ao , in accordance with the provisions of G 
> N en transmitted to the Secretary ieee Clie SATA TY. 3 Soap 
re ice a ama racecars 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 


The Commonwealth of Massachusetts 


SS.: 
Goanty of...:. MMI BO WAL iiivececscevess 
The undersigned, being duly sworn, depose and say that the record relating to the birth of 
ee Mary SQuckenr i eeadn the..£OWN of POUT OOrOUrD 
(Give name of child exactly as recorded on the original record) (city or town) (Name of city or town) 


does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied by.......2hccbesssessessee on the form of certificate 
(Him or her) 
on the other side of this blank. 


SIGNATURE RESIDENCE 


Relation to child, if any 


ane Se RE ie ee Ceres oh > (City or town, street and number, if any) 
Mary JUStGIne saucier wil AG 8 athe 
~t~ Eos aN ¢ a) Che WT en ; 
> Prospect St., Har.bore, 
Ete Ob ana aero) Freon eee ee ene rere name et Rete Mn Recor re Mer rn rely ee Be eg erteacrneen eine 


PORCHES AHEO SOHO HEHEHHESTHEHSEHETHHEHEOSHEHHSHHEHHSHHHEHEEHEHHHHHEHHEHEHHETHHHEHEHEEHSHEHHS IF GHSHHHHEHEEHEHTTHHETHEEHEHEHEHSHHEHHEEHOEESHTEHHEHHEHHHHHHHHHEHHHHEHEHTHEHSHHEHHHEEHEHHH ISO SHEEHOHSOHEHSHHHHHEHHESEEEHEHEEEOE EES: 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: ae 


COSCO EE SEHHEHHE SOROS SHEET SEHEHHEHHEHHEHEEHHEHEEESHEEHEHSEHESOEHESEOEHTHOHTHSHHEEHEHEHEEEHEEEEEHEHEEHEETEE HEHE HEH SHHHHHHHEEHSHHEHSHEEHTHHHEHSHEHHHSEHETHHEHEHHHHHHHTEEHTHEHHEHEHSHEHEHSEHEHEHEOHSHOEHEEHEHEDSEHEEHEHEHEEEHHEEEEEOE 


eee ereeesesesseseosesseseeeesseseeotsesesesseses 


Then personally appeared before me the person whose signature appear above and made oath 


that the statements subscribed to by......... hewr.....are true. 


(City or town clerk, assistant clerk, or registrar) 


‘sjusied I19y} JO aseLLiew ay}. 


Aq ayeulnyiZay eurodeq eAey 10 UOIWdope Aq JO 9aI9p }ANOD Aq pesueLYD soureU JIey} pey eAey zeY} SuOsIEd 
JVUIIPIZITI JO spiooa1 ‘1ayzIN} pue ‘uodope Aq jdaoxa ‘p1oda1 [eUIsIIO VY} JO UOTPe21I0) 10 JUIUIPUIUI 
ue IO} siseq 94} 9q JOUU. ‘poIINboe AyJUanbesqns Io pasueyd useq sAeY }eY} SEWeNY “pelinddO jUsAa 
94} JUIT} 24} Je peysixa Ayyenjoe Aay} se S}OVJ BY} WWM sdUBpIODIe UT p9}e1I109 eq ATWO UR) sp10I2y 


ONIGNIG YOsS GAANASAY NISYVA 


Saint Anne’s Church 


AS ee, 
7S Mie 


ah Dr 20 /§97 Cle 
“i, 6 6 EF. 


ham (7. ile, payghite¢ Ctlte} 
7 Loe | | 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLA 


CK 


TYPEWRITER RIBBON — THIS IS A PERMANENT RECORD 


N. B. This form is not necessary in the return o 


7. 


f births received prior to the last day for transmittal of annual 
, except in cases of change of name of illegitimate persons by court decree or by adoptio 


See reverse side for affidavit. 


returns to this office 


25M-11-59-926662 


Che Commonfrealth of Massachusetts 

a? JOSEPH D. WARD 

fs , SECRETARY OF THE COMMONWEALTH 

= a ees (County) DIVISION OF VITAL STATISTICS 
. oe . ie AFFIDAVIT AND CORRECTION 

fA (City or Town) OF A RECORD OF BIRTH 

< 

ol (If birth occurred in a hospital institution, 

iS ics GPR aia es ote ea eign diese cE WARD {fie ite NAME met nee nee 

* * 

2 FURL: NAME OF CHILD...) oR. DP OMRO BO i eee 
3 Sex 4 (a) Twin, triplet or other... 5 Born ALIVE or STILLBORN 6 Date , 

If plural : F : J anuar i 18 8 
3a Color Births \ tb), Number, im order of Bir thence ecumeesmtertusnssinsnioneeeanignetan ee Oe ue at hades aie 
7 FATHER 13 7 MOTHER 
FULL Naue Chiarina Bernisoni 
NAME : NAME. .............6 bt Ax pELA DOL TL OOL ss 

Joseph Bernesani ere 
POR RET I ee AEE pe eT PTE RON A Fa eR SS a RETR ieee PUA MIE ccocrscssremnnssatite caveovacucticipcegeeinisectiesedlginonmwhealiacaeeaee tage ee ee 
8 14 
eG EE St Ae |S he ceo a Oa tenon Oe rues STREET) RESIDENCE,.NO. accsudenassocnthenlinainmeacins a ee STREET 


pe M re At time of birth or ee M re 
CITY OR TOWN Southboroug STATE ASS CITY OR TOWN ..... southboroug — STATE LASS « er. 


Peewee nerareeaceessssesosesesssssssevssesssseseesessssteasssssssceh) 2 LK fb Disicccccnsccceveeesesesesesesesenves 


9 ; 10 15 16 
COLOR c AGE AT.TIME OF BIRTH COLOR wh ‘ AGE AT TIME OF BIRTH 
OR BACH 0 WR coccccieeccce OR ADOPTION. crccccssssssssssee (vears)| OR RACE.. WOIiGe OR ADOPTION «04. (vEaRs) 
PLACE PL E 
P PLAC 
OF BIRTH ee ese A Namie Noaptea: Si ey: Ol her er italy eee 
(City or Town) (State or Country) (City or Town) (State or Country) 
12 L 18 
OCCUPATION octal 8 4: CROUPATION socdirccceatcthonnsaisenisinnttinasaialaha gba caNiy eet Teen 
(At time of birth or adoption) (At time of birth or adoption) 
UTE UA ee ATIC EE Sime BR NGI  cssisscccxcicng nen isaduspesi nciarnsgagace suns aiosheta hind acndesited a wposleeodsoddtnsiedvinl piste ewtasaitua sabe cgeiwkessimnaitt aaa 
(Name) (Physician, parent or other, etc.) 
FERIA Tee: PUN. Darth slic creas elnsdhactceatnivtese ntldsasale deena gs ables ccs coaceohes isan Fe Mie “sensi ipa bck whi Nesp eayaTaanaeracaln oh aie Soe ade pee he 
(City or Town) 
ZU ASE) TRGGUET FRC go sccsiccside tas npahveviervecnsiccvdeses tvtpccars iaseasne anesseccioeiavsccasiawiacedyinresse 2b Original Recortl’s Viol. ssccscisccecsciccscan PERE ccsiciccotenies i, ese are 


(Month) (Day) (Year) 


22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 


i coe Ye 
Saeed. | ee Oe a ee Lenn... COUth horous 3 ee in accordance with the provisions of Gen. Laws, 


f these corrections and affidavit 


HOt eee Mn e eee e ee eee ee eee HE EEE O EEE SSE EEE HEHE SEE ESET SESS MESS OEE SESE SSEE ESSE SS EEE ESE OSES EERE ED 


(Registrar) 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 


LUE LBM MRM OOK MK RAK REX 


State of New York Ss.: 
County 08. Wy. Pearse eee 
The undersigned, being duly sworn, depose and say that the record relating to the birth of 
A. Aes |} eee in the....... LOW of...... Southborough . 
(Give name of child exactly as recorded on the original record) (city or town) (Name of city or town) 


does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied by........ |e 5 ee on the form of certificate 
(Him or her) 
on the other side of this blank. 


SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


1099-_1st-Avenue 


COS SOSH [POSES EHHSEEEH HEHEHE HHHESHSEHEHHEE SEH EEETESEHEHSHEHEHHEOSHEHSEEHEEHTEHHHHEHEHEEHTOEEDHISCHHSHEHHEHHEHOHHEOHSHHOSTOHEHEEHHEEEHEE: 


New York 21, N.Y. 


POOP SOSH HES HHH SHES ETERS HEEHEHEHEEHSHESHEHEEHEHEHHEHEOSHE ESHEETS HETETHEEHEHHHHH FHSS HEHHEHSHSEHHHHEH HEHEHE HEHHEEHEEHSEHEEHEHEEHEEEESEEHESESHEHEHHHHHHEHEHETHHE SEES ESE EEHEEHH IFS HHOHSSESESHEHHHHHHEHHEHEOHSSEHEEE: 


POOP OHSAS HHOHE HHO OH HEHEHE EGOHEH OHH ESHEEHHHTEHHEHH TESTES HHH HH HEHEHE EH HHH [FH OHHHHSHHEHEHEHHHETEEHEHEEEHEHEHHHHHEHHHEETHEHEHEHEHSHHEHOTHHEHHEHHHHEHHEHHHEEHEHEEHEEHE ISHS HESHSHEHHEHHEEHOHHHHHHEESEHEEEEEES: 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: 


COCO e eee ESE HEHEHE SSE HSHEEHESHEEHHTH SEH E EHH EEHSEEEEHE HHH EHHEEHHESHEHEHHHEEHEHHEHEHHHEEHHHHEHESHHE HEHEHE HEHEHE SESE EHEEEEHESSHEHHOHHSSESHEHHEHHEOHHHEHHHEHHEEHHHEHEHHHHSEEHEHHSHHEHHSHETEHEHHEHOEHEE SEETHER HE SESE OHEBOOED 


Date, ..... 5/1/62 vocal oy, Ae a ee 5 
Then personally appeared before me the person whose signature appear above and made oath 
t 
that the statements subscribed to by..<7.~&2#4--“....are true. 
~ ANTHONY GIAIMO” | 
Notary ae York Name ove ese cic wialle Relais aleia's is ssl0l@ oii @ aieiele-& wie 
No. . ! 
Qualified in New York County Official designation ..........: NOTARY. PYBAION i... 


Commission Expires March 30, 1964 


(City or town clerk, assistant clerk, or registrar) 


‘Sjuaied 1194} JO aseLlieUl 3y} 


Aq ayeultjigaq sur0Ieq savy 10 UoI}dope Aq JO 9aIDap jANOD Aq pesuLYD saureU IBY} Pey savy zeY} sucsied 


A[UO Ud SP10IIY 


‘permnboe AyJuanbesqns 10 pesueyd useq 9AeY yey} SeWeNY “peiindd0 jUsAa 


‘iaqyAny pue ‘uodope Aq jdadxe ‘p10de1 [eUIsIIO0 ay} JO UOT}DVI10) IO JUsWIpUEUIe 
9} 9UIT} 94} 3e paysIxa A[yenjzoe Aay} sBe SOV} 9Y} YIM VoUePIODIe UT p3}91109 aq 


ue 10} siseq 94} 9q jJOUURD 


IJCUIIPISITI[I JO sp10dI1 


ONIGNIEG YOsS AGSAUASAY NIOUVA 


Going therefore, teach ye all nations; baptizing 
them in the name of the Father, and of the 
Son, and of the Holy Ghost. Matt. 28-19 


The Holy Sacrament of Baptism 
This is to Certify 


Theat Anthony Bernesani 


ih Desa fo Josenh Bernesani 


was Baptized on February 23 1898 in the Church of 
St. Anne, Southborough, Messachusetts 
CITY 


according to the Rite of the Roman Catholic Church 


by Rev... William F, Finneran 
Sponsors were___ DeSolato Bessit 


and Josevhine Merusi 


as recorded in the Baptismal paclset 2 this church, 


SEAL OF CHURCH 


Symbol—The fishes, or souls of the faithful, seek Baptism at 
font, then enter basket, or Church. 


Form No. 56 © Benziger Brothers, Inc., 1950 Made in U.S.A. 


~ ~ 
ee ee ae 


oS re - 
i Cia bas ——— Se en a ae ear icone —_— ~ ~ 


Commonwealth of Massachusetts. 


DEPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(Revised Laws, Chap. 29.) 


(FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


The undersigned on oath depose and say that the record relating to the birth 


Sse. : (Name of child.) (City or town.) ae 
sncoveh B Samet errs | on als gor~ 1878 © 2. 
does not fully (1 correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


Name of father, ......... p Ath KALA SL... Hhigeinn 


rere rrr iter retires) ~ 


4 


perth, Aer Sree Sr Se 


choy howe MYM Ae ¥Nh, 


d.) . 


MO erst erist Pe ea 


Lou MME. Birthplace of — Fee ean eet 


Place of eee | ORC EILT72O 


SIGNATURE. RESIDENCE. Relation to child, if any. 


(City or town, street and number, if any.) 


Sn 


ef. Fe Rs ote Clerk. 


Aue, [ 


(City or town.) 


Mace 


—— ee ee 


Commontoealth of Massachusetts. 


DHPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 1897, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


The undersigned on oath depose and say that the record relating to the birth 


(Name of child.) (City or town.) (Name of city or town.) 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


_ Residence of parents, 


Color 55 Rice ee Occupation of father, 


(at time the birth occurred.) 


Comdition (twin, de.) y.-ccececesescleencececectntnneetntcte nnn arene snatennteenenenenn Birthplace of father, — Oom7h nse 


Place of birth, ..... oO ere Zh A eA heey A y) Ec a _ | Birthplace of Sin: Ca 


SIGNATURE. RESIDENCE. Relation to child, if any. 


(City or town, street and number, if any.) 


Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to ee pee an 


Recorded 


: Commontoealth of Hlassachusetts. 


DHPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 1897, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 
The undersigned on oath depose and say that the record relating to the birth 


ye LEE USES 209 Si a IES henner Pra Wien te "eee eee 


(Name of child.) (City or town.) “(Name of cliyceenwn 
does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


Date of birth,.......... 


Name of child, _A 


a sk cas Presinence OF parents, 56 os inscsinsoncdnasl eee : 
(at time the birth occurred.) 


a ee a ots isans <f OORD EOD OE GRUIOR, on teehee eae ee : 
‘ (at time the birth occurred.) 

SS ERT eS Sie ck ea eRe oh TCE Ie OU TEC eins ck cerpststemastivenssmaurtirmada decane eae 

Cn a 2 Ee se SRR RE 2 Rc 2a Voi oC Cy es e317) | ne ine a! Fi ce 2 2 

SIGNATURE. RESIDENCE. Relation to child, if any. 


(City or town, street and number, if any.) 


eerinet.a ss a neNe x aS ROSS pak ORR MA ST RSI N CeO OetE Cfo. ties eee eee 


ee wes et ea. ok gt 
Then personally appeared before me the person whose signature appear above and made 
oath that the statements subscribed to by. are true. 
eb Re TLE 1, RRM Mer Clerk 
(City or town.) 
CS EIT 2 it ONO EEE EN 
ee aera ae... |), ee Mass 


Commonwealth of Massachusetts, . 
City of Boston, 


¢ "Suffolk ss. 


Affidavit of Birth, 
(Under Sec, 14 of Chapter 29 Revised Laws of MasgD 


I,Giovanni Trevisang, of Somerville County of Middlesex i a 
born ir 


of massachusetts do hereby declare that my son Joseph Trevisan was 
»on the seve 


the Town of Southboro. County of Worcester in said Commonwealth 
is lMaddalena(Ragazzoni,her 


th day of April A.D.1899.,:that Mis mother's name 


maiden name) Trevisang;That my business was that of butcher and that my bir 
inthe 


place and the birth place of his mother was italy and we both resided in 


Said Town of Southboro at the time of the birth of the said male white chil 


In Witnes whereof I hereto set my hand on this second day of October in 


the year of our Lord one thousand nine hundred and fourteen, 


Commonealth of Massachusetts. 
Boston Sctober 2nd,,1914, 


Suffolk ss, 
Then personally aupeared Giovanni Trevisano and made oath that the * 


Notary Public, | 
fara 


foregoing statement by him subscribed is true,before me, 
¢ gd 
é } 3h i e ped 


( (e 
f 
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Ree 
Fe 
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f births received prior to the last da 


See reverse side for affidavit. 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK— THIS IS A PERMANENT RECORD 


for transmittal of annual returns to this office. 


N.B. This form is not necessary in the return o 


No. 5193-d 


20m-10-’38. 


Worcestere 


(COUNTY) 


1,8 Southborough 


lw eee Oe eee Me Oe ne we we ee em een He eee ee eee eee 
Y (CITY OR TOWN) 

= | 

a. 
> Ses ere 
2 FULL NAME OF CHILD---.-. 


Ot en a on a re ee = a en rn eo ee nn en eee nn 


Che Gommontrealth of Massachusetts CLINT ON 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


AFFIDAVIT AND CORRECTION — Registered Noveemmemmnmnnnee 
OF A RECORD OF BIRTH Dessstiag No fe 


(CITY OR TOWN MAKING THIS RETURN) 


eee enw nee ee 


Orn ee ROMO OR Hee UE NESE EER AOOe RENNaHE SEE SOOH IO sRwOEe 


(lf birth oce d in a hospital institution, 
Sy ee ee RS eee eng STREET... WARD ! give ite NAME. instead of Geset aad saauiear} 


JOSEPH TONOLE. 


3 Sex A (a) Twin, triplet or other. ssi ss 5 Born ALIVE or STILLBORN| 6 Date 
if plural alive. of Birth _April 20, we i BID. See 
3a Color Wij} Births ( (b) Number, in order of birth EA a ances (MONTH) (DAY) (YEAR) 
7 FATHER 13 MOTHER 
FULL MAIDEN ' 
soo vaue...Mary Bonelli 
Pe Be PRESENT Mary Tonole 
8 14 
I asin sian emectiiclnnein eects nip ge ae etians — oe STREET RESIDENCE, NO. - 2. -nance insane nage STREET 
(AT ith F BIRTH OR ADOPTION) (AT TIME OF BIRTH OR ADOPTION) 
city on town. BOUTDBOTOUEN _ stave. M@SSe | city on row... 9OUtH borough stare Masse 
9 zl 10 15 h 16 
COLOR ite AGE AT TIME OF 26 COLOR white. AGE AT TIME OF 
OR RACE......--..... Ww hit Sao = ——- BIRTH OR ADOPTION ._......... (YEARS) OR RACE..-..--.. PLD IR ee % esonss insae BIRTH OR pS ae. Se 
11 17 
PLACE Italy PLACE Italy 
Bg gg, Re Se ee eee a = OF BIRTH... ee, esteem ee 
(CITY OR TOWN) (STATE OR COUNTRY (CITY OR TOWN) (STATE OR COUNTRY ) 
12 18 
OCCUPATION Laborer. PRI er ce BE ee OCCUPATION _........ H ousewife,. Siete te SE eee nS 
(AT TIME OF BIRTH OR ADOPTION) (AT TIME OF BIRTH OR ADOPTION) . 
7a Aree Oe re or tereeat SS Fale ND eT oe CSN ee © Rete oe RE RY EE ie pptienidincgeetie ie 
(NAME) (PHYSICIAN, PARENT OR OTHER, ETC.) 
I oat aiicsraas de een ao a sn sg ee a ee es RR ee Ie ete AN Ne SE IO I Se a EL 
(CITY OR TOWN) 
ae ee Cee Pe eS ee 21 Original Record: Vol. |, eee ee ae PaaS os Tee 
(MONTH) (DAY) (YEAR) 
22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the. —“—s—s—sSSCS 
ERR ne eS ES 5 A cnc a wet apieas asa cnc nine panei sisal ing, Sa ae ee ee ee Laws, 
_ (CITY OR TOWN) (NAME OF CITY OR TOWN) 
Chapter 46, Section (3, this... Le gO ANON ALLA Ce eG Se , and a copy of these corrections and affidavit 


has been transmitted to the Secretary of the Commonwealth. 


PLL SO SS OR A NO A a I OS wee ts ER ee ew an Sn enee eee 


(REGISTRAR) 


DEPOSITION — 


WRITE LEGIBLY WITH DURABLE BLACK INK 
The Commonwealth of ae 
Ss 


County of..Woreester 


The sec, 2 being duly sworn, depose and say that the record relating to the birth of 


(Give name of child exactly as recorded on the original record) (City or town) (Name of city or town) 
does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied by... hi: on the form of certificate 
(Him or her) 


on the other side of this blank. 
SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


i g10O FE | 16 High Street, 


th dccccey He inca A els be rae ta eS in cic leat vas in GI lt Gitta cad crs aR aD endl UIT in livres tov tes dee g Ets ON as ip wa aah adi a eth tens We aos oh © ES ES NE ee AP Me a ee eh ee eS ae ee et ee =: anid Seidl Pe ae ee = 


PLC DER AT ce 6 AG AI chr att ew NOE Oe TIRE GENS CNIS St OSG > CSS A LN Oe eo we men Sa Tena nega hte we 8 A). p> ei See mm Sten eb ime mse ore le > ei Sih wa ah SP ma a nn Synge gw i: 56 sa 6c Wm cn ly ns ac cms > panne Taio nena pak al ie es i aaaew mata ap es daha accom ae 


FURTHER, The evidence in writing mags pa the ro of are cubits i> e" bstanuate the to 


affidavit was: Naturalization Certificate Bite rg 


Superior Court. 


Then personally appeared before me the person pvhose signature appear abdye and made 


oath that the statements subscribed to by__. 


(City or town clerk, assistant clerk, or registrar) 


ll 
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MARGIN RESERVED FOR BINDING 
? 
WRITE PLAINLY, WITH UNFADING BLACK INK— THIS IS A PERMANENT RECORD 


FORM R-7 
et 


prior to the last day 


in the return of births received 
! of annual returns to this office 


for transmitta 


N.B. This form ts not necessary 


, ae : 
SS a The Conmonwealth of Massachusetts CLinton 
& Worcester OFFICE OF THE SECRETARY = ~~~ 
re ag ia Taso 8 pe NR (CITY OR TOWN MAKING THIS RETURN) 
* a (COUNTY) DIVISION OF VITAL STATISTICS 
6 3 tht = AFFIDAVIT AND CORRECTION Registered No. ee, 
yg ROR ER DOR ONE. OF A RECORD OF BIRTH 
< Ae rag Deposition N0...ccccse cece 
ae 
a. 
§ (lf birth occurred in a hospital or institution, 
NO, — nnn nn nnn cence rennin STREET... WARD i give its NAME instead of street and number) 
2 FULL NAME OF cHioJoOsenh OnO ee. edie i eae Sp eiaascnokens = steno cet oe gepagcicsnae 
3 sale 4 (a) Twin, triplet or other. | SS Born ALIVE or STILLBORN| 6 Date 
ny if plural : of Birth ADIL yz QO, Ode 
3a Color Whe Births ( (b) Number, in order of birth... Be Soin: Weak = se eater PRS Pere, a 1822 ies 
- FATHER 13 MOTHER 
FULL MAIDEN if « ma P 
NAME NAME .......... Mary BORO) 14 
. : a | TT mm 
Bee ee ODE SORClG | “Name. Mary: fondle. 
S) SE RS RR ONS: AS BEEN Se Enc EU SCRE 8 Sat Reel 
= 8 14 
G Sera emaN RAS aN se re ee ae STHEET | “RESIDENCE. - NO. Go Se ee STREET 
— (AT T seniatet OR ADOPTION) (AT TIME OF BIRTH OR ADOPTION) 
S nT 
os CITY OR TOWN... BER" LOOP OU Sate _- Masse city or Town... LOUtHDor ough...stare Mass. 
3 9 10 15 16 
COLOR Wh4 AGE AT TIME OF A COLOR “Wh + te AGE AT TIME OF 
3 OR RACE..._- White ai acdnatcaiars ; BIRTH OR ADOPTION .. eo. OR RACE. ALG BIRTH OR ADOPTION... cveans) 
i 11 17 
= PLACE T 4. PLACE Thales 
© OF gE 8). (See ete oe ..| OF BIRTH. _italy pStNier Woaniee Mereew ee eke 
a (CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) ____ (STATE OR COUNTRY) 
12 18 y « 
OCCUPATION ..... Laborer piee ct SR ee ed OCCUPATION Housewifsé nownnieaestokesiicin nanan tassios er 
(AT TIME OF BIRTH OR ADOPTION) : (AT TIME OF BIRTH OR ADOPTION) 
Te Attendant at Dirt we interment ee I id Se Ee oe i mtr Fe a IE SAE Ee =n ens <= PEERED: 3 
(NAME)” (PHYSICIAN, PARENT OR OTHER, ETC.) 
PRM FO areca reese aa che RE IG Se Sag cob ton mntng ano fed ior ee a aCe Ae eee ee a ES 
=) (CITY OR TOWN) 
fac] 
oS 
rei 
E ZO Original return received ss Dn SRB SS He ae SERRE a 21 Original Record: Vol. Pane 8 : eS eed Sina reerer 
S (MONTH) (DAY) (YEAR) 
oc 22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the. == —s—“—s—sSCS 
or 
5 ae ene he eee eee Sea PAS Bae ca ee en , in accordance with the provisions of Gen. Laws 
B (CITY OR TOWN) (NAME OF CITY OR TOWN) 
oS 
= Chapter 46, Section 13, this = Rae oe ee SS , and a copy of these corrections and affidavit 


has been transmitted to the Secretary of the Commonwealth. 


SL A I A A ye Ok a PhS ko ee Oe el me OS oe ee mn eae sm ew acne 


(REGISTRAR) 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts 
og: 


County of. Worcester =... 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 


2  JOgeen Tongs. in the...Towm ._of..Southborough = 


(Give name of child exactly as recorded on the original record) (City or town) (Name of city or town) 
does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied by.Qim on the form of certificate 
(Him or her) 


on the other side of this blank. 
SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


aoe LS et Tenebe. Ee ease 10 High Street, - | brother _ 


Clinton, Mass, 


<< ee a a ae a ee ee ee a ee ee ee ae a a a eA ‘ieecta senate estes etna cae ee a a a a ee 
-———. ~ - ——— - Oe ee 


— ee ee ee ee ee SE tS Se a a eo at a a A ee a ne 
—— — - et ee ae re ee et ee eee ee ee ee Re ae se A 


FURTHER, The evidence in writing made near the time of birth submitted to substantiate the 


affidavit was: z = oo 
Naturalization Certificate of father, showing surname 


wrsicncebsuiiaae ice sala powitna SissCeaake ee Spt TA WADE. IEE DR ee OS |< Se SE ee BRO > shee Giclee se Seg Te em a a ae 


to be"Tonole." Certificate No.1298909.issued by. Worcester, Mass, 


Superior Court, Date, Jammary 12 "ios 0 t ae 
Then personally appeared before me the person whose signature appear above and made 
oath that the statements subscribed to by-....-- Jee eee are true. | 
3 Lag. g, Mame... [homage On. | 
ee ee Official designation. Town Warley Lin kong lie 


Iw fey 


‘syuoied 1194} JO aseliiew 
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Commontocalth of Aassachusetts. 


* 


NOoe a es age 
DHPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 18977, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


The undersigned on oath depose and say that the record relating to the birth 


(Name of child.) (City or town.) (Name of city or town.) 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


Date of birth, | Name of father, 


Name of child, .....X%.0- fa Maiden name of mother, 0 eo. anconae 


OES Siete ee CE 5) aro ieee Oe tas esi ends OF DATeOts, ody seaieS oh eee eee 
(at time the birth occurred.) 

a Ma sss fp scene ern Oceupation of father, si en deerme remem 
(at time the birth occurred.) 

Congres tiwiny te: 5s... es | RC aint, ete aes Birthplace of fathery ccc erect cei ianenaecnmremamet serie 

SR ec Eee ec kee RRR ce 2a Birthplace of mothe ry... ccccccsceeceecstesctestessissesenaeeeenneseernenetnaam 

SIGNATURE. RESIDENCE. Relation to child, if any. 


(City or town, street and number, if any.) 


SG) hoo eon ess > Saas Te eam euemnime ne se 
Then personally appeared before me the person whose signature appear above and made 
oath that the statements subscribed to Dy are true. 
es A Se rate tate SS ee et Clerk 
(City or town.) 
Fo RGR ae SSP DG ee ence ce a 
ee ea CS ee Mass 


UNE, Te SUL SLO MAT RSENS ty Weatan nara 


wi dimiabiecaghs of Massachusetts. 


Snape pttidpeiates Set OO 


DHPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 1897, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


The undersigned on oath depose and say that the record relating to the birth 


- SASS LOORARSE ADS DBS DEORSOR SESS SEENSST SEED ESPERO SETES b 40s 009466455000 4200000 6b cerebncsccontic 9 
(Name of child.) (City or town.) (Name of city or town.) 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


Residence of parents, 


Occupation of father, 


Be time the birth occurred.) 


| Birthplace of father, .... K-C-t1 Sep Mt | 


Birthplace of mother, 0... 2 5245 Ita 


RESIDENCE. "Relation to child, if any, 


(City or town, street and number, if any.) 


wows = he 


vi; Me Rt. re AYA... | a Oter—-Clerk. 


(City or town.) 


Che Caumonuralth of Massarhusetia 
No. LE | ic % 
DEPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(Revised Laws, Chap. 29.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


| The yn gs on oat depose and say that the record relating to the birth 
of. AR AAA SY e NAMA AY YM... in the». a CLL LAID a“ 
(Name of child.) (Name of city or town.) 


does Hot fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


e 
Name of ran Kauszel L CC*-f} -G 


2...) Maiden name of waren Chega he Lf FF Fitch 
PN acc ea aa — eRe SE ks, ERs Se reese ne Residence of Pee 


Date of birth,.. 


Name of child, J @-«4¢e— fu A/) 


(At time the birth occurred.) 


Color, 

e,° SO ar ahh Sid 
cee Be ORR ani aon I ee SCD 2 (ge ater Ru 
Place of oer: eA C- : sh | 


SIGNATURE. RESIDENCE. 


Pp A or town, street and number, if any.) 


baad Pa ny ' 
SEES Colbie? 


—— Ohe Commonwealth of Massarlhusetiz 
No. #A 


DEPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(Revised Laws, Chap. 29.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


irth 


on | ~J K<) 3b < th S22 ak 
(Name of. child.) i mn. j : 


does npt fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


Date of birth,.. Nf. “WAN 7... ea > & co 


ue 


Residence of parents, 


A, 


Name of child, « 


(At time the birth occurred.) 
Colors. Oe ee €. ee oe Occupation of father, ......¢ 
(At time the birth curred.) 
rer eee e 
Fe Nae thc ovis ecard esas shtess syoortes MOANA Dagcon des e Birthplace of father, = mE... 


_ | Birthplace of mother, So . LIF AO-. P 


| 
| 
| 


SIGNATURE. RESIDENCE. Relation to child, if any. 


(City or town, street and number, if any.) 


ee 


Commontocalth of Massachusetts. 


» 4, 


DHPOSITION 


CORRECTING RECORD RELATIVE TO.A BIRTH. 


(St. 1897, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


The undersigned on oath depose and say that the record relating to the birth 


Ln! Ce 
of... Meagan §*tutrtes (lime > ae in the of... XM irulh Gremg : 
(Name of child.) (City or town.) (Name of city 4s town.) 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


_ Name of father, zy a Li ee, 


Date of birth, 


Name of child, Mytaiden name of mother, 


Sex, Finn ot, | Residence of parents, 


Occupation of father, MET. bg sd ee eee 


Condition (twin, &.), 0... FRAN Se AERA SS ET _.. | Birthplace of father, 


Place: of birth, ...........:. rT bas Ligier 5:4 Conk ea cae Birthplace of So Ropland eel ise ete 


SIGNATURE. RESIDENCE, Relation to child, if any. 


(City or town, street and number, if any.) 


appear above and made 


: Commonwealth of Massachusetts. 
+ 


DHPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 1897, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 
The undersigned on oath depose and say that the record relating to the birth 


(Name of city or ee 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


(Name of child.) (City or town.) 


true statement of facts omitted or incorrectly stated in said record : — 


Name of father, ss /3 


Date of birth, 


Maiden name of mother, oe i: oe Fir 


Name of child, 


(at time the birth occurred.) 


Sey Je ee: Ss, MES eee =e | Residence of parents, O ounth bravo. oh 


Occupation of father, moo eee So ceria 
(at time the birth occurred.) 


CVO acne an nen ncaa eee ntectnnecnetnntnennntnnecenen 


Condition (twin, 8c.) 5 -.-oo-cc-ccceceec een eectcretestenenenceennneeenntnannenntnenatee ; _ Birthplace of father, 


Place of birth, } Gh ee, Birthplace of mother, 


RESIDENCE. "Relation to child, if any. 


(City or town, street and number, if any.) 


Ses Ras, age Bc 


ee tae mS eae a aS eR RRC Naat lnnnnsdrcog noms eh ence spersar ev casera ase 7=> rsh dear SANE ens tA bn yo nenze er Fas vne BPP TURNS RATTLER 607700000 


Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to by are true. 


A-A/ Pe Clerk. 


Recorded 
Mass. 


